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and  Training  Center 
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ASO     AIDS  services 
organization 

BHRD     Bu  reau  of  Health 

Resources  Development 
(within  HRSA) 

CARE  Com  prehensive  AIDS 
Resources  Emergency 
[Act  of  1990] 
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and  Human  Services 
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Introduction 


This  manual  is  a  response  to  numerous 
requests  from  groups  across  the 
country  for  information  to  facilitate 
the  development  and  operation  of 
HIV  care  consortia.  It  is  intended  for  indi- 
viduals and  organizations  contemplating 
the  formation  of  new  coalitions,  as  well 
as  those  already  participating  in  HIV 
care  consortia. 

The  manual  focuses  on  consortia  funded 
through  Title  II  of  the  Ryan  White  CARE 
Act  of  1990.  Such  consortia  currently 
range  from  informal  groups  of  motivated 
individuals  to  legally  constituted  corpora- 
tions. The  Ryan  White  CARE  Act  speci- 
fies only  that  consortia  receiving  funds 
under  Title  II  consist  of  at  least  one  public 
and  one  private  entity.  It  does  not  require 
consortia  to  become  formal  incorporated 
organizations,  and  in  fact  most  consortia 
operate  as  unincorporated  bodies. 

Regardless  of  their  organizational  struc- 
tures, successful  consortia  share  certain 
guiding  principles  and  fundamental  attrib- 
utes. This  manual  draws  on  the  experi- 
ences of  consortia  founded  prior  to  or 
immediately  following  passage  of  the 
CARE  Act.  It  also  incorporates  fundamen- 
tal principles  of  organizational  develop- 
ment and  nonprofit  management.  In 
keeping  with  the  spirit  of  the  CARE  Act, 
our  goal  is  to  offer  guidelines  that  are 


broadly  applicable  and  useful  but  not  pre- 
scriptive. Furthermore,  the  manual  is 
designed  to  be  applicable  to  all  types  of 
organizational  structures. 

The  Ryan  White  CARE  Act  of  1990 
authorizes  states  receiving  funds  to 
"establish  and  operate  HIV  care  consortia 
within  areas  most  affected  by  HIV  disease 
that  shall  be  designed  to  provide  a  com- 
prehensive continuum  of  care  to  individu- 
als and  families  with  HIV  disease." 
Specifically,  such  consortia  are  to  plan, 
develop  and  deliver  (directly  or  through 
agreements  with  others)  comprehensive 
outpatient  health  and  support  services  for 
individuals  with  HIV  disease.  States 
reporting  1  percent  or  more  of  the  total 
number  of  U.S.  AIDS  cases  in  the 
two-year  period  preceding  the  fiscal  year 
of  the  grant  are  required  to  establish 
consortia.  Over  41  states,  as  well  as 
Puerto  Rico  and  Washington,  D.C.,  have 
elected  to  use  at  least  a  portion  of  Title  II 
funds  to  support  HIV  care  consortia. 
Almost  300  HIV  care  consortia  are  in  vari- 
ous stages  of  development  nationwide. 

In  brief,  the  manual  addresses  how  to 
approach  the  mandates  and  functions  of  a 
care  consortium,  how  to  structure  and 
operate  a  consortium  and  how  to  improve 
organizational  processes  and  dynamics.  It 
focuses  on  structural  and  operational 
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CARE  Act,  Section 
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26  13  (c): 
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A  care  consortium 
consists  of  an  associa- 
tion of  one  or  more 
public,  and  one  or 
more  nonprofit  private, 
health  care  and  sup- 
port service  providers 
and  community-based 
organizations.  These 
providers  and  organi- 
zations should  have  a 
record  of  service  to 
people  with  HIV  dis- 
ease and  be  represen- 
tative of  and  located 
in  areas  where 
infected  populations 
reside.  There  should 
be  only  one  consor- 
tium in  a  geographic 
area  except  where 
unique  service  needs 
of  sub-populations 
within  the  area  cannot 
be  adequately 
addressed  by  a  single 
consortium. 


Consortia  are  required 
to  assess  the  needs  of 
populations  and 
sub-populations  within 
the  consortium  service 
area  and  to  establish 
a  service  plan  that 
addresses  the  special 
care  and  service 
needs  of  each  popula- 
tion identified.  Persons 
with  HIV  disease  shall 
be  involved  in  the 
assessment  of  needs 
and  development  of 
service  plans.  Further- 
more, planning  shall 
specifically  address 
the  needs  of  families 
with  HIV  disease. 


Consortia  must  agree 
to  use  assistance  pro- 
vided through  Title  II 
for  the  planning, 
development  and 
delivery,  either  directly 
or  through  agreements 
with  other  entities, 
of  comprehensive  out- 
patient health  and  sup- 
port services. 
Consortia  must  assure 
that  service  needs  are 
addressed  through  the 
coordination  and 
expansion  of  existing 
programs  before  new 
programs  are  created. 
They  must  promote  the 
coordination  and 
integration  of  commu- 
nity resources  and 
assure  continuity  of 
services  through  effec- 
tive case  manage- 
ment. 


Consortia  must  create 
a  mechanism  to  evalu- 
ate the  success  of  the 
consortium  in  respond- 
ing to  identified  needs 
and  the  cost-effective- 
ness of  the  mecha- 
nisms used  to  deliver 
comprehensive  care. 
While  the  legislation 
spells  out  broad  orga- 
nizing principles  for 
HIV  care  consortia,  it 
is  silent  on  most  spe- 
cific day-to-day  opera- 
tions. It  provides  no 
guidance,  for 
instance,  about  such 
matters  as  geographic 
scope,  organizational 
structure  or  opera- 
tions. This  nonprescrip- 
tive  approach  permits 
each  state  to  respond 
to  the  epidemic  in 
light  of  its  own  needs 
and  capabilities  and 
has  led  to  unique  and 
creative  variations  in 
how  consortia  have 
been  organized  and 
how  they  operate. 
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issues  because  they  are  the  foundation 
for  effectively  conducting  the  work  of 
a  consortium. 

Other  material  developed  or  under 
development  by  the  Division  of  HIV 
Services  (DHS)  will  complement  this 
manual.  Two  important  documents  are 

1)  a  Self- Assessment  Tool  for  planning 
councils  and  consortia,  which  will  provide 
assistance  in  evaluating  process  and  out- 
comes with  respect  to  mission,  representa- 
tion and  diversity,  needs  assessment 
processes,  priority  setting  and  resource 
allocation  and  continuum  of  care;  and 

2)  a  Resource  Manual  for  Newly  Eligible 
Metropolitan  Areas  (EMAs),  which,  while 
designed  for  Title  I  grantees  and  planning 
councils,  includes  general  background 
information  on  the  CARE  Act  legislation, 
the  Division  of  HIV  Services  within 
HRSA,  conducting  needs  assessments,  set- 
ting priorities  and  preparing  applications. 

The  manual  is  organized  around  fre- 
quently-asked questions.  These  questions 
seldom  have  hard-and-fast  answers,  and 
there  are  usually  several  variable 
responses  possible.  Typically  there  are 
several  possibilities,  depending  on  the  con- 
sortium s  organizational  structure,  target 
geographic  area  or  population,  stage  of 
development  and  other  factors.  When 
multiple  issues  need  to  be  addressed  in 
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order  to  answer  the  question,  the  manual 
identifies  those  issues.  Sometimes  — 
especially  when  experience  mandates  a 
particular  approach— the  manual  exam- 
ines the  pros  and  cons  of  various 
approaches.  The  examples  provided  (of 
bylaws,  for  example)  are  intended  as  start 
ing  points  for  local  discussion  and  not  as 
recommendations. 

The  various  sections  of  the  manual  are 
free-standing;  it  need  not  be  used  sequen- 
tially or  in  its  entirety.  Feel  free  to  read 
only  the  sections  that  are  pertinent  to  the 
consortium's  current  concerns. 


CHAPTER  ONE 


.  Initial  Decisions 


Often  HIV  care  consortia  are  started 
by  small  groups  of  motivated  people 
who  come  together  on  an  informal 
basis  with  the  aim  of  improving  ser- 
vices to  people  with  HIV/AIDS. 
These  groups  quickly  find,  however,  that 
they  must  address  some  central  issues  in 
order  to  pursue  their  goals  effectively.  As 
decisions  are  made,  the  consortium  begins 
to  take  shape.  The  most  fundamental  of 
these  decisions  pertain  to 

■  the  mission  of  the  consortium. 

■  the  geographic  area  that  the 
consortium  will  serve. 

■  the  composition  of  the  consortium's 
membership. 

■  how  decisions  will  be  made  and  who 
will  make  them. 

■  how  Ryan  White  CARE  Act  funds 
will  be  managed. 

Consortium  development  is  an  evolving 
process.  Decisions  made  at  start-up  will 
probably  change  as  the  consortium  devel- 
ops and  implements  the  Ryan  White  legis- 
lation more  fully.  In  fact,  the 
organizational  mission,  objectives  and  pro- 
cedures should  be  reviewed  periodicallv  as 
a  prudent  measure  and  to  assure  contin- 
ued responsiveness  to  the  needs  of  the 
affected  communities.  In  anticipation  of 
such  changes,  the  founding  members'  ini- 
tial groundwork  should  be  flexible. 

Avoid  spending  excessive  time  at  the 
outset  second-guessing  even-  future  prob- 
lem. Falling  into  the  "what  if.  .  ."  trap 


early  on  will  only  provoke  frustration  and 
delay  the  tasks  at  hand  —  conducting  a 
needs  assessment,  developing  a  compre- 
hensive service  plan,  assuring  deliverv  of 
services  and  instituting  a  process  for  eval- 
uating the  performance  of  the  consortium 
and  any  subcontractors. 

What  is  the  consortium's  mission? 

Consortia  funded  by  Title  II  of  the 
CARE  Act  exist  to  support  and  facilitate 
the  provision  of  coordinated,  comprehen- 
sive health  and  support  services  to  people 
infected  and  affected  by  HIV/AIDS.  The 
mission  of  each  consortium  should  encom- 
pass this  reason  for  being.  Some  represen- 
tative mission  statements  follow: 


The  mission  of  this  consortium  is  to  coordinate  the  net- 
work of  resources  and  expertise  available  to  people 
living  with  HIV/AIDS  in  .  .  .  counties 

The  mission      .  is  to  foster  and  promote  effective  com- 
munication, collaboration,  cooperation  and  advocacy 
through  a  comprehensive,  integrated  approach  that 
meets  with  compassion  and  dignity  the  multifaceted 
needs  of  persons  affected  by  HIV/AIDS. 

The  mission  ...  is  to  improve  the  visibility,  accessibil- 
ity, responsiveness,  and  effectiveness  of  health  and 
human  services  ...  The  underlying  rationale  for 
our  mission  is  that  the  highest  quality  of  overall  ser- 
vices can  generally  be  delivered  through  a  thoughtful 
coordinated  effort. 

The  mission  ...  is  to  assure  and  facilitate  access  to 
high  quality  health  and  supportive  services  for 
people  infected  with  HIV/AIDS  by  contracting  with 
existing  providers  and  coordinating  services  through 
the  provision  of  case  management  and  care 
coordination  assistance. 
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The  mission  provides  guidance  for  the 
development  of  the  specific  goals  and 
activities  the  consortium  will  pursue. 
Because  it  frames  the  work  of  the  consor- 
tium, the  mission  should  be  developed 
through  an  inclusive  process,  involving 
the  infected  and  affected  populations, 
health  and  social  service  providers  and 
community  leaders.  Often  the  mission 
needs  to  be  revisited  and  perhaps  restated 
as  membership  expands. 

The  mission  of  a  care  consortium  must, 
at  minimum,  enable  the  consortium  to 
undertake  the  five  responsibilities  pre- 
scribed in  the  legislation:  (1)  assess  the 
service  needs  of  different  populations  with 
HIV.  (2)  develop  a  plan  for  meeting  these 
needs  through  a  "comprehensive  contin- 
uum" of  outpatient  medical  and  support 
services.  (5)  promote  the  coordination  and 
integration  of  community  resources, 
(4)  assure  continuity  of  services  through 
effective  case  management  and  (5)  period- 
ically evaluate  the  consortium's  effective- 
ness in  responding  to  service  needs.  The 
consortium  may  also  assume  other  respon- 
sibilities such  as  distributing  funds  to  ser- 
vice providers,  planning  prevention  and 
education  activities  or  soliciting  funds 
outside  Title  II. 

See  C  hapter  2  on  Re<ipoiLiibilitU<>  of  Consortia, 

What  geographic  area  should  the 
consortium  cover? 

Consortia  cover  geographic  areas  rang- 
ing from  a  single  county  to  multiple  coun- 
ties to  an  entire  state.  The  Title  II  grantee 


(the  state)  frequently  determines  the  geo- 
graphic area  to  be  covered  by  different 
consortia.  Additionally,  the  following 
issues  should  be  considered  when  deciding 
whether  the  consortium  should  be  a  single 
or  multi-jurisdictional  organization: 

■  Number  and  type  of  social  service 
providers  available  in  the  area 

■  Number  of  medical  providers 
available  in  the  area 

■  Relationships  between  public  health 
officials  and  the  community 

■  Locations  of  care  and  treatment 
currently  available  to  clients 

■  Political  and  social  environment 

■  History  of  adjoining  jurisdictions  in 
working  together 

■  Community  resources  available 

■  Funding  allocation  amounts 

■  Local  infrastructure  capacity 

■  Distance  and  ease  of  travel 

■  Availability  of  community  members 
to  participate  in  the  consortium  * 

iMulti-jurisdictional  or  regional  consor- 
tia—those that  cover  more  than  one 
county  or  jurisdiction,  including  statewide 
consortia  — differ  operationally  from  sin- 
gle-county consortia.  Regional  consortia 
must  develop  their  service-delivery  plans 
with  multi-county  input,  leadership, 
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authority  and  planning.  Generally  speak- 
ing, there  are  two  alternative  approaches 
to  this  process: 

■  A  regional  consortium  may  "pool"  its 
funds  and  develop  a  regional  plan. 

■  Each  local  jurisdiction  may  convene 
a  committee  or  task  force  to  develop 
a  local  plan  for  a  portion  of  the  total 
funds.  Its  recommendations  are  sent 
to  the  regional  consortium's  govern- 
ing body  which  niters  them  through 
the  consortium's  decision-making 
process. 

Both  processes  present  challenges. 
Regional  consortia  coordinate  multiple 
health  jurisdictions,  which  may  or  may  not 
have  a  history  of  collaboration.  Further- 
more, the  plan  that  a  regional  consortium 
develops  must  give  fair  representation  to 
all  participating  jurisdictions,  including 
the  smallest  county'.  Small  counties  often 
complain  that  they  have  no  voice  in  deci- 
sion making  in  regional  consortia.  Even 
such  simple  decisions  as  where  to  hold 
meetings  have  an  impact  on  the  level  of 
participation.  Without  equal  representa- 
tion, consortia  run  the  risk  of  dispropor- 
tionately appropriating  funds  to  the  larger 
counties  in  the  consortium.  Sometimes  a 
regional  consortium  is  preferable  because 
its  existence  may  help  to  dilute  hostile  or 
unsupportive  political  or  social  environ- 
ments in  a  small  rural  county —  thereby 
guaranteeing  services  for  clients  who 
reside  in  that  county. 

A  primary  advantage  of  a  regional  con- 
sortium may  be  its  ability  to  deliver  a  more 


comprehensive  array  of  services  through 
the  aggregate  allocation  of  funds.  Regional 
consortia  can  also  be  organized  around 
normal  service  delivery  patterns  when,  for 
example,  significant  HIV  services  are  pro- 
vided by  a  single  hospital  for  several  coun- 
ties. When  resources  are  scarce,  as  in 
many  rural  areas,  regional  consortia  mav 
also  result  in  more  service  options  being 
available. 

One  of  the  biggest  differences  between 
regional  and  single-county  consortia 
involves  personnel.  Often,  regional  con- 
sortia can  afford  paid  employees  because 
they  pool  resources.  Many  single-countv 
consortia,  by  contrast,  cannot  afford  staff. 

On  the  other  hand,  single-county  con- 
sortia may  be  able  to  develop  more 
streamlined  organizational  models  because 
there  are  fewer  political  jurisdictions 
involved.  Decision  making  generally 
involves  a  shorter  timeline.  However, 
there  are  single-county  consortia  with  ser- 
vice areas  as  large  as  some  states.  Issues 
of  distance,  transportation  and  travel  to 
meetings  are  as  pronounced  for  them  as 
lor  regional  consortia.  There  is  no  right  or 
wrong  model  of  consortium  development. 
Each  community  must  assess  its  own 
needs  and  decide  on  the.  approach  that 
best  meets  those  needs.  - 

Who  will  constitute  the  consortium? 

The  consortium  process  promotes  com- 
munity involvement,  which  is  essential  to 
provide  equal  access  to  high-quality  cost- 
eftective  direct  client  services  for  all  peo- 
ple infected  and  affected  by  HIV/AIDS. 
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Also,  the  CARE  Act  requires  participa- 
tion of  individuals  with  HIV  disease. 

The  consortium's  goal  should  be  to 
develop  diverse  and  inclusive  membership 
in  order  to  mobilize  resources  from  as 
mam'  sectors  of  the  community  as  possi- 
ble. It  is  also  critical  that  the  points  of 
view  of  infected  populations  be  well  rep- 
resented. Membership  decisions,  in  turn, 
should  create  equal  participation  in  the 
consortium.  A  diversified  and  inclusive 
consortium  will  encourage  access  tor 

■  people  infected  with  and  affected  bv 
HIV,  including  PLWA,  Family  members, 
significant  others,  caregivers  and 
advocates. 

■  communities  most  affected  or  at  h isrh 
risk  for  HIV  and  their  advocates, 
including  gay  men,  homeless  persons, 
incarcerated  people,  injection  druc 
users  and  their  partners,  sex  workers, 
hemophiliacs  and  their  partners  and 
adolescents. 

■  providers  of  health  and  social  services 
needed  by  PLWA.  including  primary 
and  specialty  care,  substance  abuse 
counseling  and  treatment,  mental  health 
services,  home  care,  acute  care,  lonir- 
term  care,  housing,  case  management, 
emergency  assistance  and  child  care. 

■  funders  (individuals,  corporations 
and  foundations). 

■  elected  officials  and  legislators  at  the 
city,  county  and  state  levels. 


■  other  publicly-funded  HIV/AIDS 
related  programs,  including  Medicaid, 
other  CARE  Act-funded  services, 
clinical  trials,  HIWAIDS  and  sexually 
transmitted  disease  prevention 
programs  and  tuberculosis 
prevention/treatment  programs. 

■  professionals,  including  lawyers, 
accountants,  physicians  and  specialists 
in  grant-writing,  evaluation,  marketing 
and  public  relations,  finance,  personnel 
and  health  planning. 

■  representatives  of  religious  commun- 
ities, educational  institutions,  civic 
groups,  AIDS  services  organizations 
and  community-based  organizations. 

S<v  C  bapttr  6  on  Mcml'a\<l.np. 

How  will  decisions  be  made  and  who 
will  make  them? 

Some  consortia  adopt  a  democratic  vote 
process  based  on  majority  rule.  Others 
assign  decision  making  to  committees  that 
report  to  the  full  membership  or  to  a 
board  of  directors.  Still  others  employ 
consensus  decision  making. 

W  hatever  the  decision-making  process 
chosen,  anyone  should  be  eligible  to  raise 
an  issue  for  discussion  and  decision. 
Successful  consortia  promote  participa- 
tion by  all  of  their  members.  This  does  not 
mean  that  every  member  must  participate 
in  every  decision,  or  that  every  member 
agrees  with  every  decision.  The  decision- 
making process  should,  however,  be  rec- 
ognized and  accepted  by  the  membership. 
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The  decision-making  process  typically 
involves  the  following  steps 

(adapted  from  How  to  Make  Decisions  that  Stay 
Made  by  Saphier,  Bigda-Peyton  and  Pierson  ,  1989) 

1 .  Identify  the  issue.  Who  owns  it? 
What  is  the  purpose? 

2.  Discuss  the  issue.  Identify  advantages 
and  disadvantages. 

3     Decide  who  should  coordinate  the  decision- 
making process. 

4.  Communicate  clearly  to  the  membership  who 
will  make  the  decision,  and  identify  con- 
straints such  as  staffing,  budgeting  and  time 
that  will  affect  the  scope  and  content  of  the 
decision.  Explicitly  state  the  values  to  be 
adhered  to  and  why  they  are  not  negotiable. 

5.  Identify  the  consequences  of  the  various 
possible  decisions. 

6.  Solicit  opinions  from  representative  parties 
affected  by  the  decision. 

7  Decide. 

8  Communicate  the  decision  to  all  affected 
parties,  summarizing  its  main  points,  the 
conflicts  raised  and  the  recommendations 

9  Consider  a  process  for  revisiting  the 
decision. 

10  Plan  how  to  monitor  and  support  day-to-day 
implementation  of  the  decision.  Commun- 
icate these  plans  to  everyone 


Consortia  that  choose  democratic  voting 
must  decide  whether  to  adopt  a  one-per- 
son/one-vote or  a  one-agencv/one-vote 
process.  One-agencv/one-vote  can  make 
for  poor  representation  of  various  divi- 
sions of  larger  agencies  such  as  public 


health  departments.  W  ith  one-person/one- 
vote,  members  who  represent  two  agencies 
will  not  be  able  to  register  a  vote  lor  both 
groups.  Consortia  must  also  decide 
whether  to  limit  the  number  of  votinir  rep- 
resentatives from  any  single  agencv  and 
whether  agencies  can  substitute  voting 
representatives  — is  the  vote  tied  to  the, 
person  or  the  agencv? 

Choices  about  process  and  representa- 
tion are  influenced  by  the  organizational 
structure  adopted  bv  the  consortium  and 
the  specific  task  that  the  decision  making 
add  resses. 

See  Chapter  > on  Onjanizatimat  Option.'. 
See  Chapter  12  on  Grievance  Procedure.*. 

How  will  consortium  funds 
be  managed? 

A  major  decision  facing  a  consortium 
is  whether  to  manage  iis  own  funds,  typi- 
cally as  an  incorporated  501  (c)3  organiza- 
tion, or  whether  to  use  a  lead  or  fiscal 
agency  — we  will  use  the  terms  inter- 
changeably —  to  manage  its  funds. Most 
consortia  have  not  incorporated;  instead 
they  rely  on  existing  agencies  to  serve  a 
lead  role,  especially  in  the  early  stages  of 
consortium  development. 

Typically,  consortium  development 
begins  with  the  selection  of  a  lead  agencv 
to  convene  meetings  and  coordinate  start- 
up activities,  including  ( 1 )  developing  the 
service  plan,  budgets  and  statistical 
reports  and  (2)  preparing  and  monitoring 
any  subcontracts. 
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The  lead  agency  may  be  a  state  or 
county  health  department,  a  community 
loundation,  a  public  trust  like  the  United 
\\  ay,  a  community-based  organization 
(CBO).  an  AIDS  services  organization 
(ASO),  an  incorporated  nonprofit  agency 
or  another  entity.  Typically,  the  lead 
agency  has  experience  with  and  commit- 
ment to  HIV  service  delivery.  Often  but 
not  always,  the  lead  agency  becomes  an 
integral  part  of  the  consortium  as  it 
becomes  operational  by  participating  in 
consortium  membership  and  committees 
and  sometimes  by  providing  services. 

In  some  consortia,  however,  lead  agen- 
cies have  evolved  solely  as  fiscal  and/or 
administrative  agents.  Some  states  require 
groups  that  are  noi  incorporated  as 
oOl  (c)3  organizations  to  designate  an 
incorporated  load  agency  to  receive  and 
distribute  Title  II  funds  and  to  provide 
admin  i.-t  rative  oversight. 

Criteria  to  consider  when  selecting  a 
lead  agency  to  serve  as  a  fiscal  agent 
include 

■  commitment  to  MIX'  issues. 

■  liscal-managemenl  experience. 

■  cash. -How  reserves. 


also  play  a  role  in  HIV  service  delivery  as 
case  managers  or  providers  of  other  ser- 
vices. When  lead  agencies  are  also  service 
providers,  issues  about  conflict  of  interest 
may  arise.  These  are  discussed  more  fully 
in  Chapter  10. 

The  decision  to  use  a  lead  agency  or  to 
incorporate  as  a  501  (c)3  organization  is  a 
complicated  one.  It  is  discussed  more  fully 
in  Chapters  5  and  4  on  Organizational 
Options  and  Bylaws.  Related  issues  of  fis- 
cal accountability  are  also  discussed  in 
Chapter  3. 

See  Chapter  i  on  Organizational  Option,*. 


m  experience  o(  accountability  to 
a  wide  array  of  organizations 
and  lunders. 

■  ability  to  collect,  store  and  retrieve 

data  about  services. 

In  addition  to  serving  as  fiscal  and 
administrative  ajrents,  lead  agencies  may 
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CHAPTER  TWO 


Responsibilities  of  Consortia 


hat  are  the 
responsibilities 
of  a  consortium? 

Some  consortium  respon- 
sibilities are  prescribed  in 
the  legislation;  others  are  dele- 
gated by  the  state,  and  still  others 
are  assumed  by  the  consortium  in 
response  to  needs  in  its 
service  area. 

A  summary  of  legislatively 
required  responsibilities  and 
some  optional  responsibilities  fol- 
lows. 

Each  of  these  levels  of  involve- 
ment requires  an  in-depth  discus- 
sion of  successful  approaches; 
such  a  discussion  is  beyond  the 
scope  of  this  manual.  Additional 
material  being  developed  bv 
DHS,  including  self-assessment 
tools  and  a  possible  second  vol- 
ume of  this  manual,  will  address 
successful  approaches  to  fulfilling 
consortium  responsibilities  in 
more  detail. 

What  is  needs  assessment? 

Title  II  of  the  CARE  Act 
requires  that  the  consortium 
earn-  out  an  assessment  of  ser- 
vice needs  within  the  geographic 
area  to  be  served.  Needs  assess- 
ments are  to  include  the  partici- 
pation of  individuals  and  families 
with  HIV  disease,  and  are  to  be 
conducted  in  collaboration  with 
public  health  and  communitv- 


Responsibilities  required  in  legislation: 

■  conducting  needs  assessments 

■  planning  and  setting  service  priorities 

■  promoting  coordination  and  integration  of 
community  resources 

■  assuring  the  provision  of  comprehensive  outpatient 
health  and  support  services 

■  evaluating  the  success  and  cost-effectiveness  of  the 
consortium  in  responding  to  service  needs 

Possible  additional  responsibilities: 

■  distributing  and  monitoring  funds  for  HIV  services 

■  soliciting  additional  sources  of  funding 

■  providing  a  mechanism  for  collaboration  among 
local  HIV  task  forces,  education  and  prevention 
community  planning  groups,  state  HIV  planning 
entities  and  other  advisory  councils 

■  establishing  service  standards 

■  providing  case  management  or  other  services 

■  educating  the  community  about  HIV/AIDS 

■  becoming  the  umbrella  organization  for  all  HIV/AIDS 
planning  in  the  community,  including  prevention 

■  serving  as  an  advisory  body  to  local 
government  agencies 

■  providing  management  and  support  services  to 
participating  organizations 

■  advocating  for  enhanced  HIV  services 

■  providing  case  management  or  other  services 

■  educating  the  community  about 'HIV/AIDS 

■  becoming  the  umbrella  organization  for  all  HIV/AIDS 
planning  in  the  community  including  prevention 

■  serving  as  an  advisory  body  to  local 
government  agencies 

■  providing  management  and  support  services  to 
participating  organizations 

■  advocating  for  enhanced  HIV  services 
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based  and  other  agencies  that  provide 
HIV- related  services. 

The  purpose  of  a  needs  assessment  is  to 
identify  traps  and  shortfalls  in  service  and 
to  form  the  basis  of  planning  and  priority 
setting.  Conducting  reliable  needs  assess- 
ments with  limited  resources  is  challeng- 
ing. W  orking  closely  with  entities  that 
already  have  data  on  HIV  epidemiology 
and  serv  ices  is  essential  to  minimize  data 
collection  efforts.  State  and  local  health 
departments,  AIDS  Service  Organizations 
(ASOs),  AIDS  Education  and  Training 
Centers  (AETCs),  community  health  cen- 
ters (CHCs),  community-based  health  and 
social  serv  ice  providers,  hospitals,  and 
other  health  care  providers  and  local  col- 
leges and  universities  may  be  sources  of 
information  and  personnel  to  help  with 
needs  assessment. 

Needs  assessment  may  be  informal  or 
formal,  and  is  usually  some  mix  of  both. 
Forma]  methods  include  analvsis  of  exist- 
ing information  and  conducting  survevs, 
focus  groups,  telephone  or  face-to-face 
interv  iews  and  public  hearing's.  These 
formal  methods  may  yield  both  quantita- 
tive and  qualitative  information.  Informal 
methods,  such  as  raising  questions  about 
need  at  meetings  and  collecting  anecdotal 
information  through  conversations  with 
clients  or  service  providers,  yield  addi- 
tional qualitative  information.  Whenever 
possible,  consortia  should  use  both  quali- 
tative and  quantitative  approaches  in  their 
needs  assessments. 


What  is  involved  in  planning  and 
setting  priorities  for  services? 

The  CARE  Act  requires  that  consortia 
establish  a  plan  to  ensure  the  delivery  of 
services  to  meet  identified  needs. 
Participation  of  people  infected  with  HIV 
is  required  in  the  planning  process. 

Planning  and  setting  priorities  for  ser- 
vices require  weighing  need  against  the 
resources  available  to  meet  it.  If  a  need  is 
almost  impossible  to  meet,  it  may  not  fig- 
ure prominently  in  a  final  plan  or  list  of 
priorities.  Among  the  factors  to  be  taken 
into  account  in  planning  is  the  practicalitv 
of  offering  a  particular  service,  the  abilitv 
of  existing  providers  to  develop  the  ser- 
vice, the  availability  of  non-Title  II  fund- 
ing for  the  service,  the  cost-effectiveness 
of  the  service  and  the  potential  impact  of 
offering  or  not  offering  the  service  on 
individual  clients  and  on  the  overall  ser- 
vice delivery  system.  Development  of  a 
plan  based  on  these  and  other  considera- 
tions may  be  structured  in  a  variety  of 
ways,  but  must  balance  openness  and 
inclusiveness  with  timely  creation  of  a 
final  product. 

What  is  involved  in  coordination 
of  services? 

The  CARE  Act  requires  that  consortia 
address  HIV  service  needs  through  the 
coordination  and  expansion  of  existing 
resources  before  new  programs  are 
created.  Consortia  are  also  expected  to 
assure  access  to  a  continuum  of  care 
through  case  management  services. 
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Coordination  of  services  is  an  important 
and  necessarv  outgrowth  of  bringing 
together  a  wide  variety  of  provider  organi- 
zations and  community  representatives  in 
a  single  organization.  A  consortium  devel- 
ops an  institutional  memory  of  the  services 
being  provided  by  its  members  and  will 
IrequentK-  use  consortium  meetings  to 
learn  more  about  those  services.  Face-to- 
face  relationships  often  facilitate  referrals 
between  service  providers  who  have  not 
previously  worked  together.  Mam-  consor- 
tia have  created  resource  directories  of 
available  services  to  increase  awareness 
ol  and  access  to  services.  Consortia  have 
worked  on  coordinating  issues,  such  as 
how  to  facilitate  referral  while  protecting 
confidentiality,  reducing  paperwork 
related  to  intake  procedures,  minimizing 
duplication  of  services  and  assuring  access 
to  specific  services  (buddy  programs, 
housing  search,  legal  assistance,  etc.) 
regardless  ol  the  client's  entry  point  into 
the  system. 

What  is  involved  in  assuring  the 
provision  of  health  and  support 

services? 

1  lie  CARE  Act  requires  that  consortia 
provide  for  the  delivery  of  a  broad  range 
ol  health  and  support  services  either  bv 
entering  into  agreements  with  existing 
agencies  or  by  providing  services  directlv. 
The  list  of  services  that  can  be  supported 
with  Title  II  funds  is  extensive,  which  is 
preciseK-  why  the  planning,  priority-set- 
ting and  coordination  functions  of  consor- 
tia are  so  important. 


Most  care  consortia  provide  services 
through  agreements  or  contracts  with 
existing  service  providers.  Aetteitieo  ol  Ryan 
White  CARE  Act  Title  II  HIV  Can-  Consortia. 

-iser,  199-1)  reports  that  con- 
sortia had  an  average  of  about  five  con- 
tracts with  service  providers,  with  the 
number  of  contracts  ranging  from  zero  to 
69.  Services  are  provided  in  all  categories 
permitted  through  the  legislation,  the  most 
frequently  provided  being  case  manage- 
ment, support  services,  primary  care  and 
treatments  and  medication.  Dental  care, 
mental  health  and  home  health  services 
are  also  frequently  provided. 

Assuring  the  provision  of  health  and 
support  services  requires  the  development 
and  maintenance  ot  a  comprehensive  ser- 
vice delivery  network  and  the  implementa- 
tion of  a  case  management  system  to 
ensure  that  clients  have  appropriate 
access  to  those  services. 

StV  Chapter  ')  on  External  Relationships. 

How  do  consortia  evaluate 
their  success? 

The  CARE  Act  requires  that  consortia 
have  a  mechanism  to  periodically 
evaluate  their  success  in  responding  to 
identified  needs  and  the  cost -effectiveness 
ofth  eir  approaches  to  delivery  of 
comprehensive  care. 

Evaluation  activities  to  assess  the  con- 
sortium's effectiveness  in  responding  to 
service  needs  examine  outcome  measures 
such  as  the  availability  and  accessibility  of 
services,  client  satisfaction  and  quality  of 
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services.  Some  consortia  also  evaluate  the 
satisfaction  of  their  members  with  the 
process  of  the  consortia,  including  issues 
such  as  representation,  decision  making 
and  the  allocation  of  resources.  Evaluation 
of  the  cost-effectiveness  of  different 
approaches  to  delivering  services  can  be 
built  into  the  processes  of  competitively 
awarding  funds  to  service  providers  by, 
for  example,  considering  the  cost  of  ser- 
vice as  one  decision  element.  In  addition,  a 
consortium  should  periodically  assess  its 
own  administrative  structure  and  proce- 
dures to  ensure  that  it  is  operating  cost- 
effectively.  Evaluation  can  be  relatively 
quick  and  inexpensive  or  resource-inten- 
sive. Consortium  staff,  grantee  staff  or 
outside  consultants  may  evaluate  both  ser- 
vices and  the  consortium  processes. 

Will  the  consortium  be  responsible  for 
allocating  funds  to  service  providers? 

In  most  states,  the  consortium  is  the 
decision  maker  with  respect  to  the  alloca- 
tion of  Title  II  funds  in  its  geographic 
area.  Grantees  (states)  allocate  funds 
through  an  incorporated  consortium  or  a 
lead  agency  on  behalf  of  an  unincorp- 
orated consortium.  The  consortium 
controls  the  allocation  of  resources  either 
directly  or  through  the  lead  agency.  Direct 
services  not  provided  by  the  consortium 
are  subcontracted.  One  process  to  allocate 
funds  to  subcontractors  is  competitive  bid- 
ding. This  approach  requires  the  consor- 
tium to  establish  a  process  to  issue  a 
Request  for  Proposal  (RFP),  review  pro- 
posals, determine  awardees,  grant  funds 


and  oversee  the  use  of  funds.  A  second 
method  of  subcontracting  is  to  determine 
the  services  that  are  needed  and  contract 
with  vendors  to  provide  those  services  on 
a  sole-source  basis.  This  approach  may  be 
acceptable  when  there  is  only  one  service 
provider  capable  of  or  willing  to  provide  a 
needed  service.  Finally,  some  consortia  use 
an  allocation  formula  to  distribute  funds. 
This  procedure  is  most  common  when  a 
consortium  is  allocating  money  to  another 
umbrella  organization,  such  as  a  county 
task  force,  which  may  then  further  sub- 
divide the  resources  among  direct  service 
providers.  Appendix  A  outlines  several 
approaches  for  distributing  funds  to  ser- 
vice providers  and  includes  a  sample  RFP. 

There  is  potential  for  conflict  of  interest 
when  consortia  have  responsibilities  for 
allocating  funds.  Because  the  CARE  Act 
requires  that  providers  be  part  of  consor- 
tia, decision  makers  within  consortia  are 
frequently  employees,  board  members  or 
clients  of  the  agencies  seeking  resources 
to  provide  services.  Close  attention  must 
be  paid  to  conflict  of  interest  in  all  phases 
of  the  resource-allocation  and  program- 
monitoring  processes,  and  policies  and 
procedures  must  be  in  place  to  minimize 
this  problem. 

See  Chapter  10  on  Conflict  of  Interest. 

In  some  states,  Title  II  consortia  are 
planning  entities  that  become  advisory  to 
the  grantee  for  final  decision  making 
regarding  the  allocation  of  funds.  In  this 
model  the  grantee  makes  final  decisions 
about  the  use  of  Title  II  funds  based  on 
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the  advice,  input,  plans  and  priorities  of 
the  consortium.  In  this  arrangement,  funds 
may  still  flow  through  a  fiscal  agent. 
However,  it  is  more  likely  that  funds  will 
be  allocated  directly  to  service  providers 
who  are  reimbursed  directlv  bv  the 
grantee.  Consortia  influence  the  deliverv 
of  services  through  their  coordination  and 
planning  functions,  but  the  contractual 
relationship  is  between  the  grantee  and  the 
direct  service  delivery  organization. 

Statewide  consortia  most  frequently  act 
as  planning  groups  and  provide  advice 
about  the  need  for  services.  They  work  on 
an  ongoing  basis  with  the  grantee  to 
improve  existing  services  and  to  identify 
the  new  services  most  needed  to  improve 
the  continuum  of  care.  In  at  least  one  state 
(Delaware)  the  consortium  is  the  decision- 
making body  and  the  state  works  in  part- 
nership with  the  consortium.  In  general, 
statewide  consortia  are  found  in  states 
with  a  relatively  low  incidence  of  AIDS 
cases.  A  thorough  discussion  of  the  varietv 
of  consortia  appears  in  Ave.vi/iQ  NeeA>  a/K> 
CamKnalinn  Care:  A  NASTAD  Review  of  State 
.non-AIakinq  Pn>a;<,u%<  Under  Title  II  of  the 
Ryan  White  CARE  Act  (U.S.  DHHS  HRSA 
Division  of  HIV  Services,  199-1). 

How  will  the  availability  of  funds 
be  announced  to  potential  service 
providers? 

Mailings  to  the  consortium's  mailing  list, 
known  service  providers  and  providers 
listed  in  local  directories  of  health  and 
human  service  providers  or  in  the  Yellow 
Pages  are  likely  to  be  most  productive. 


Other  approaches  include  announcements 
in  local  newspapers,  public  service 
announcements  on  the  radio  and  distribu- 
tion of  fl\  'ers  or  brochures  to  consortium 
members'  clients  and  families  and  to  com- 
munity leaders. 

What  guidelines  or  criteria  should  be 
used  to  select  service  providers? 

The  specific  criteria  employed  are  less 
important  than  that  they  are  chosen  and 
agreed  upon  by  the  consortium's  member- 
ship, clearly  communicated  to  prospective 
providers  and  adhered  to  in  the  selection 
process.  Possible  selection  criteria  could 
include  the  following:: 

■  Fiscal  Alanagement 

•  incorporation  as  legal 
business  entity 

•  availability  of  current  audited 
financial  statements 

•  reasonableness  of  budget 

•  cost-effectiveness 

•  other  sources  of  funding 

■  Fiscal  Alanagement 

•  clearly  defined  and  measurable 
goals  and  objectives 

•  relevance  to  consortium's  priorities 
based  on  needs  assessment 

•  clearly  articulated  and  quantifiable 
methods  of  evaluation 

•  client  grievance  policies 

■  Service  Capabilities 

•  established  access  to  target 
population 
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•  experience  in  HIV/AIDS  service 
delivery 

•  availability  ol  staff  and  facilities  lor 
services  proposed 

•  demonstrated  history  of  coopera- 
tion and  collaboration  with  other 
service  providers 

•  established  standards  of  care 

•  participating  Medicaid  provider 

Once  criteria  have  been  selected,  points 
or  a  percentage  should  be  assigned  lo  each 
criterion.  I  he  reviewers  can  then  assiirn  a 
score  to  each  application.  (For  example: 
large!  population  =  20  points;  Methods 
ol  evaluation  =  20  points;  Capability  =  30 
points:  Cooperation  and  collaboration  =  20 
points,  and  Budget  =  10  points.  Minimum 
passing  score  =  /  0  points.) 

Who  will  select  the  service  providers? 

A  committee  usuallv  reviews  proposals 
or  appht  ations.  I  he  committee  mav  have 
linal  de<  ision-m.tkinu  authority,  or  it  may 
make  recommendations  to  ,i  designated 
person  (such  as  die  chairperson )  or  body 
(such  .i-  die  board  I  lor  final  decision 
W  hit  hcver  appro. u  h  is  chosen,  the  review 
i  omtnitU'e  even  ises  a  ureal  deal  ol  pow  ei 
It  is  therefore  crucial  thai  it  lie  composed 
ol  people  committed  to  pursuing  sound 
decisions  and  live  ol  competing  interests. 
I  he  review  i  ommittee  mi\y,  for  example, 
be  composed  ol  community  members 
unalfiliated  with  the  consortium  or  poten- 
tial service  providers.  Alternatively,  it  ma\ 
consist  o|  board  members  from  anolhei 
agency,  such  as  the  L  niteil  W'av  or  the 


Red  Cross,  if  they  have  no  affiliation  with 
the  consortium  or  potential  service 
providers. 

Another  approach  is  tor  members  of  the 
consortium  without  conflict  of  interest  to 
handle  the  selection  process.  Some  consor- 
tia use  an  outside  review  committee  to 
score  the  applications.  Final  decisions 
about  the  level  of  funding  for  each  eligible 
provider  are  then  made  by  consortium 
members  without  conflicts  of  interest. 

Can  the  consortium  use  Title  II  funds 
to  support  its  operations? 

I  he  clear  purpose  of  consortium  I  undine 
is  to  enhance  the  provision  of  services  to 
people  infected  and  affected  by  i  I IV.  Costs 
lor  administration  and  consortium  opera- 
tions should  be  kept  low.  The  legislation 
caps  at  10  percent  the  proportion  ol  Title 
II  binds  a  state  may  spend  on  administra- 
tive costs.  I  his  percentage,  or  another  cap. 
may  be  passed  on  to  consortia.  A  consor- 
tium should  check  with  the  stale  airencv 
responsible  lor  administering  Ryan  White 
ink-  II.  An  appropriate  administrative 
percentage  will  also  need  to  be  specitied 
when  neuotiatinu  with  the  lead  airencv.  An 
administrative  budirel  should  then  be 
developed,  either  as  pari  of  (he  lead 
attenevs  budirel  or  separately. 

Acceptable  percentages  lor  administra- 
tive costs  may  vary  with  the  aire  ol  the 
consortium.  I  ligher  administrative  costs 
may  be  necessary  early  on  as  the  consor- 
tium conducts  needs  assessments,  develops 
a  serv  ice  delivery  network  and  builds 
membership. 
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Acceptable  percentages  also  vary 
depending  on  how  administration  is 
defined.  A  narrow  definition  that  focuses 
on  processing  and  payment  of  invoices 
will  require  less  than  a  broader  definition 
encompassing  program  development, 
provider  relations  and  quality  assurance. 
Generally,  administrative  costs  vary 
between  10  and  25  percent  of  the  consor- 
tium's total  budget. 
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CHAPTER  THREE 


.  Organizational  Options 


This  chapter  explores  some  significant 
organizational  questions  that  a  con- 
sortium must  address  early  in  its 
development.  States  often  define 
many  aspects  of  consortium  organi- 
zational structure,  and  the  state  Title  II 
grantee  should  always  be  consulted  prior 
to  making  organizational  decisions. 
Decisions  about  organizational  structure 
should  be  revisited  periodically  as  the  con- 
sortium grows  and  matures. 

Will  the  consortium  function  as  a 
grassroots  community  organization 
or  a  nonprofit  corporation? 

A  grassroots  organization  relies  on  its 
lull  membership  to  meet  regularlv  and  — 
although  considerable  work  mav  be  done 
in  committees  — to  make  all  final  decisions. 
By  contrast,  a  consortium  that  models 
itsell  on  a  nonprofit  organization  (whether 
incorporated  or  not)  typically  elects  a 
board  ot  directors  and  delegates  substan- 
tial decision-making  authority  to  that 
board.  The  board  meets  regularlv  (usuallv 
at  least  monthly),  the  full  membership  less 
often  (quarterly,  bi-annuallv  or  even  annu- 
ally). Although  both  forms  of  organization 
can  be  found  among  Title  II  consortia,  the 
nonprofit  model  appears  to  be  Favored, 
especially  among  regional  and  statewide 
consortia  whose  full  membership  cannot 
feasibly  meet  regularlv. 

What  are  the  responsibilities  of 
board  members? 

Many  consortia  elect  a  board  from  the 
full  membership  to  serve  a  leadership 


function.  In  consortia  with  boards,  the  . 
board's  main  responsibilities  are  to 

■  formulate  the  mission  statement 
with  broad  input  from  consortium 
members. 

■  hire  and  monitor  the  performance 
of  the  consortium  coordinator  or 
executive  director. 

■  develop  consortium  policies. 

■  oversee  a  participatory  strategic 
planning  process. 

■  promote  the  consortium  and  increase 
its  visibility  in  the  community. 

■  oversee  the  work  of  committees  and 
participate  on  committees. 

■  ensure  fiscal  solvency  and 
accountability. 

■  assess  the  board's  own  performance. 
■Stv  L  bapter  S  on  CimimitUw. 

What  are  the  roles  of  the  full 
membership  and  the  board  in 
a  consortium  that  has  both? 

Even  in  consortia  that  have  delegated 
significant  responsibilities  to  a  board, 
there  are  several  advantages  to  having  the 
full  membership  meet  on  a  regular  basis. 
Meetings  provide  an  opportunitv  for 
diverse  members  to  solidify  their  commit- 
ment to  the  issues  of  HIV/AIDS,  to 
increase  ownership  in  both  the  issues  and 
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rhe  work  ol  the  consortium  and  to  net- 
work with  others  who  share  common 
interests.  The  membership 

■  participates  in  formal  and  informal 

needs  assessments. 


elects 


the 


:)oai 
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■  participates  on  committees  and 
working  groups. 

■  publicizes  the  work  of  the  consortium 
in  the  larger  community. 

The  following  points  should  be  considered 
when  analyzing  the  advantages  and 
disadvantages  of  incorporations 


The  impact  or  incorporation  on  the  consortium's  mission 

Whether  incorporation  will  enhance  the  consortium's 
roie  in  tne  community 

Whether  incorporation  will  result  in  a  duplication  of 
efforts  currently  under  way  in  the  community 

Whether  establishing  another  nonprofit  organization  wil 
be  perceived  as  comDetmg  with  existing  organizations 
and  their  fundraising  efforts,  or  as  adding  another  layer 
of  bureaucracy  to  fundraising  and  service  delivery 

The  willingness  of  members  to  assume  the  leqa! 
responsibilities  and  liabilities  of  incorporation 

Commitment  to  fundraising  to  cover  the  additional  costs 
of  the  incorporation  process,  agency  liability  insurance, 
directors  ana  officers'  insurance,  administrative  over- 
head costs  and  personnel  costs 

The  ability  and  availability  of  a  lead  agency  to 
substitute  for  incorporation 

Whether  county  and  state  employees  are  allowed  to 
participate  in  community-based  nonprofit  organizations 

The  willingness  of  the  lead  agency  to  share  with  the 
consortium  tne  funds  it  raises 


Should  the  consortium  incorporate? 

Most  states  cannot  contract  with  an 
unincorporated  entity  to  handle  state- 
administered  funds.  Consequently,  most 
consortia  must  either  incorporate  or  enter 
into  an  agreement  with  an  incorporated 
organization  to  serve  as  its  lead  or  fiscal 
agency.  The  decision  to  incorporate  or  use 
a  lead  agency  is  a  complicated  one  that 
may  be  reconsidered  at  several  points  in 
the  consortium  development. 

Most  Title  II  consortia  are  not 
incorporated.  The  organizational 
dynamics  of  some  consortia,  how  - 
ever, have  militated  for  incorpo- 
ration and  registration  as 
nonprofit  organizations.  The  rea- 
sons most  often  cited  when  con- 
sortia incorporate  are  enhanced 
possibilities  for  fundraisinr:  and 
unacceptable  conflict  of  interest 
between  the  lead  agency  and  the 
consortium.  Conflict-of-interest 
issues  may  arise  when  represen- 
tatives ol  the  lead  agency  take 
leadership  roles  in  the  consor- 
tium, especially  it  the  agencv  is 
also  a  primary  service  provider 
under  contract  to  the  consortium. 
Incorporation  may  or  mav'not 
resolve  such  issues  in  the  rela- 
tionship with  a  lead  agencv. 

Consortia  interested  in  incorpo- 
rating should  consult  a  local 
attorney.  Because  of  the  unique 
nature  of  Ryan  White  Title  II 
consortia— especially  with  regard 
to  membership  — each  consortium 
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should  investigate  all  types  of  nonprofit 
incorporation  established  by  the  state  to 
find  the  incorporation  status  that  best  suits 
its  needs. 

What  are  the  advantages  and 
disadvantages  of  incorporation? 

ADVANTAGES 

■  Incorporation  as  a  501  (c)3  allows 
consortia  to  solicit  other  sources  of 
funding.  Foundation  grants  and 
major  donor  programs  require  their 
recipients  to  have  nonprofit  tax- 
status.  If  the  consortium  wishes  to 
raise  additional  funds,  incorporation 
is  very  likely  to  be  required. 

■  Contributions  made  to  a  501  (c)5 
consortium  by  its  members  or  the 
general  public  are  tax-deductible. 

■  As  an  incorporated  nonprofit,  the 
consortium  can  take  advantage  of 
reduced  postal  rates. 

■  If  a  consortium  wants  to  assume 
fiduciary  responsibility  for  all  of  its 
funds  and  to  contract  directlv  with 
the  state,  incorporation  is  required. 

■  Incorporation  may  be  desirable  in 
areas  with  very  few  service  providers, 
where  the  fiscal  agency  is  also  the 
primary  service  provider  for  the 
consortium.  Incorporating  as  a 
separate  entity  could  reduce  the 
potential  for  conflict  of  interest. 


■  Incorporation  may  eliminate  or  limit 
the  liability  of  the  fiscal  aerencv,  bv 
allowing  the  consortium  to  assume 
fiduciary  responsibility  and  liability 
for  all  funds  it  receives. 

■  As  an  incorporated  entity,  the 
consortium  can  directly  hire  staff. 

DISADVANTAGES 

■  Consortium  members  (especially-  the 
board  of  directors)  must  assume 
fiduciary  responsibility  for  all  funds 
received  and  expended. 

■  Incorporation  can  create  another 
level  of  complexity  and  responsibilitv, 
which  a  volunteer-based  organization 
may  not  be  prepared  to  handle. 

■  An  incorporated  entity-  incurs 
additional  costs  for  such  overhead 
operations  as  administrative  support 
staff  and  benefits. 

■  Creating  another  nonprofit 
organization  may  be  perceived 

by  the  community  as  another  level 
of  bureaucracy-. 

■  A  new  organization  may  be  seen 
by  established  organizations  as 
competing  for  funds. 

■  Incorporation  may  limit  certain 
lobbying  and  advocacy  activities. 
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What  is  a  501  (c)3  organization? 

These  are  organizations  described  bv 
Section  501  (c)3  of  the  United  States  tax 
code:  religious,  charitable  and  educational 
groups,  health  and  social-service  organiza- 
tions, private  foundations  and  private 
schools.  The  principal  benefits  of  501  (c)3 
status  are  exemption  from  federal  corp- 
orate and  income  taxes  and  the  ability  to 
solicit  tax-deductible  contributions. 
Because  26  separate  sections  of  the  IRS 
code  provide  lor  nonprofit  organizations 
to  claim  exemption  from  federal  income 
taxes,  consortia  should  consult  legal  coun- 
sel when  exploring  the  benefits  and  disad- 
vantages of  incorporation. 

Should  a  consortium  use  a 
lead  agency? 

Most  consortia  rely  on  existing  incorpo- 
rated entities  to  administer  funds  and  per- 
form other  administrative  functions  for 
the  consortium.  Lead  agencies  can  take 
on  mam-  tasks,  including  organizing  and 
staffing  meetings,  producing  mailings, 
issuing  requests  lor  proposals  and  result- 
ing contracts,  reimbursing  providers  and 
producing  reports.  Often  they  provide 
substantial  support  for  the  functions  of  a 
consortium,  such  as  conducting  needs 
assessments.  In  some  consortia  the  lead 
agency's  role  may  be  limited  to,  for  exam- 
ple, receiving  and  distributing  funds. 

Sometimes  the  lead  agency  and  consor- 
tium are  almost  indistinguishable,  sharing 
boards,  stall  and  space.  There  may  be 
benefits  to  the  consortium  in  such  an 


arrangement,  because  the  lead  agency  Re- 
contribute more  in  space,  staff  and  in-kind 
services  than  it  is  reimbursed  for.  There 
ma3'  also  be  disadvantages.  The  consor- 
tium may  not  have  a  clear  identity  in  the 
community  or  may  be  perceived  to  be 
controlled  by  the  lead  agency.  Both  per- 
ceptions can  lead  to  difficulties  in  recruit- 
ing broad-based  membership  and 
community  support. 

Sometimes  the  lead  agency  is  also  a  ser- 
vice provider  for  the  consortium.  This  is 
where  most  difficulties  arise,  because  of 
real  or  perceived  conflict  of  interest  (see 
Chapter  10).  On  the  other  hand,  lead 
agencies  that  are  also  providers  brine:  a 
great  deal  of  expertise  about  HIV  to 
their  role. 

Many  types  of  nonprofit  and  commu- 
nity-based organizations  have  functioned 
effectively  as  lead  agencies.  Three  popular 
types  are  AIDS  services  organizations, 
public  health  departments  and  local 
United  Ways.  Each  type  has  advantages 
and  disadvantages. 

Clearly,  there  are  advantages  and  disad- 
vantages associated  with  any  organization 
that  functions  as  a  lead  agencv.  Each 
communitv  will  need  to  choose  the  confi<r- 
uration  that  best  meets  its  needs.  The 
choice  is  based  on  local  resources, 
economic  and  political  realities  and  the 
availability  and  willingness  of  area 
agencies  to  serve  in  this  capacity. 
Whatever  the  decision,  the  responsibil- 
ities and  expectations  of  the  lead  agencv 
should  be  clearly  stated  in  a  written 
contract  or  memorandum  of  understand- 
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Reported  Advantages  &  Disadvantages  of  Different  Lead  A 


gencies 


Advantages  of  an  ASO  as 

THE  LEAD  AGENCY: 

■  experience  with  and  commit- 
ment to  HIV  service  delivery. 

■  close  ties  with  the  client  popu- 
lation. 

■  more  extensive  fiscal-manage- 
ment and  contract-monitoring 
experience  than  newer  grass- 
roots or  community-based 
organizations. 

■  typically  less  bureaucracy 
than  hospitals  and  health 
departments. 

■  experience  with  fundraising 
and  grantwriting  that  can 
help  the  consortium  develop 
new  sources  of  revenue. 

Disadvantages: 

■  conflict  of  interest. 

■  public  confusion  about  the 
respective  roles  and  responsi- 
bilities of  the  consortium  and 

the  ASO. 

■  limited  time  to  devote  to  ser- 
vice coordination. 

■  lack  of  service  coordination 
and  cooperation  in  the  inter- 
est of  maintaining  a  competi- 
tive advantage. 


Advantages  of  a  Health 
Department  as  the  lead 
agency: 

■  experience  in  prevention,  and 
sometimes  primary  care  ser- 
vices, for  PLWA. 

■  access  to  clinical  staff. 

■  access  to  other  state  and  local 
funds. 

■  provision  of  considerable  in- 
kind  support  for  the  consortium. 

■  clear  distinction  between  the 
roles  of  the  health  department 
and  the  consortium. 

■  capacity  to  take  on  additional 
roles  and  responsibilities. 

Disadvantages: 

■  few  direct  ties  to  the  client 
population,  making  for  less 
responsiveness. 

■  distrust  and  lack  of  confidence 
on  the  part  of  the  community. 

k  bureaucratic  and  cumbersome 
fiscal  systems  and  require- 
ments. 

■  politically-based  disagree- 
ments between  the  health 
department  and  the  consor- 
tium on  policies  and  goals. 

■  difficulty  introducing  innova- 
tive approaches  to  health  ser- 
vice delivery. 

■  difficulty  generating  addi- 
tional dollars. 

■  accountability  to  city  or 
county  government,  putting 
the  lead  agency  in  the  posi- 
tion of  serving  two  masters 
and  pleasing  none. 


Advantages  of  United  Way 
as  the  lead  agency: 

■  a  history  of  service  and  plan- 
ning to  address  health  and 
social  issues,  often  including 
HIV/AIDS. 

■  expertise  in  community  orga- 
nizing and  volunteer  manage- 
ment 

■  experience  with  fundraising, 
fiscal  management  and 
accountability. 

■  an  image  of  respectability 
that  enhances  the  consor- 
tium's credibility. 

Disadvantages: 

■  community  confusion  about 
fundraising.  Why  give  to  the 
consortium  if  we  already  give 
to  the  United  Way? 

■  alienation.  Some  United  Way 
agencies  consider  their 
involvement  with  the  consor- 
tium to  fulfill  their  responsibil- 
ity to  PLWA,  and  thus  limit 
further  services. 
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ing  and  in  the  consortium  s  policies-and- 
procedures  manual,  so  that  all  parties 
operate  as  informed  participants. 

What  are  the  minimum  requirements 
for  a  lead  agency? 

At  a  minimum,  the  lead  agency  should 
meet  the  standards  and  requirements  for 
financial-management  systems  and  non- 
lederal  audits  set  forth  or  referenced  in  the 
Code  of  Federal  Regulations,  Title  45, 
Part  74,  Subpart  H;  and  Title  45,  Part  92, 
Subpart  C.  In  brief,  these  sections  require 
demonstrated  experience  with  generally 
accepted  accounting  principles,  as  evi- 
denced by  audit  reports,  appropriate 
records  and  financial  management-infor- 
mation systems. 

States  may  impose  additional  require- 
ments. California  requires  fiscal  agents  to 
have  a  track  record  in  program  manage- 
ment, human  service  deliverv,  contracting 
lor  service  delivery  and  sufficient  cash 
reserves  for  b()-lH)  clays  of  consortium 
service  delivery. 

What  are  the  lead  agency's  roles 
and  responsibilities  as  they  pertain 
to  the  consortium? 

The  consortium  and  its  lead  agencv 
should  clearly  define  their  respective 
responsibilities.  Clarity  about  their  rela- 
tionship will  make  for  a  healthier  working 
relationship  and  prevent  problems  and 
misunderstanding.  The  consortium  must 
also  define  how  the  lead  agencv  will  be 
compensated  lor  its  services. 


The  consortium's  officers,  executive 
committee  or  legal  counsel,  or  the  lead 
agency  itself,  may  assume  responsibility 
for  writing  a  contract,  agreement,  letter  c 
understanding  or  memorandum  of  under 
standing  delineating  the  roles  and  respon 
sibilities  of  the  consortium  and  the  lead 
agency.  A  sample  memorandum  of  under 
standing  appears  as  Appendix  B. 

Any  or  all  of  the  following  duties  mav  t 
assigned  to  the  lead  agency  in  a  written 
agreement: 

■  Signing  subcontracts  on  behalf  of 
the  consortium 

■  Signing  a  contract  with  the  state 
on  behalf  of  the  consortium 

■  Receiving  invoices  from 
subcontractors 

■  Invoicing  the  state  for  services 
performed 

■  Reimbursing  subcontractors  with 
funds  received  from  the  state 

■  Submitting  regular  programmatic 
and  financial  reports  to  the 
consortium  and  the  state 

■  Employing,  supervising  and 
providing  office  space  for 
consortium  staff 

■  Maintaining  consortium  files 

■  Organizing  consortium  mailings 

■  Monitoring  subcontractors 


Chapter 


The  consortium  should  regularly  evalu- 
ate the  performance  of  the  lead  agency. 
Clear  criteria  for  evaluation  should  be 
spelled  out  in  the  memorandum  of  under- 
standing between  the  two.  The  evaluation 
may  take  the  form  of  (1)  informal  assess- 
ment of  regular  reports  to  the  consortium 
by  the  lead  agency,  (2)  an  evaluation 
process  developed  and  implemented  by  a 
consortium  committee,  (3)  a  questionnaire 
or  report  card  filled  out  by  consortium 
members  or  (A)  a  performance  evaluation 
by  a  committee  of  financial  experts  not 
affiliated  with  the  consortium. 

Should  staff  or  board  members 
of  the  lead  agency  serve  as 
consortium  officers? 

Accepted  financial  procedures  require  a 
clear  separation  between  the  person  who 
authorizes  a  payment,  the  person  who 
writes  the  check  and  the  person  who 
keeps  the  financial  records.  Separate 
authority'  for  different  financial  actions 
needs  to  be  established  during  the  negotia- 
tion process  with  the  lead  agencv.  To 
maintain  a  true  "check  and  balance"  on 
finances,  some  consortia  do  not  allow  lead 
agency  stall  to  serve  as  board  members  or 
officers.  Some  do  not  allow  lead  agency 
representatives  to  sit  as  voting  members  of 
the  consortium.  However,  other  consortia 
have  relied  on  lead  agency  staff  and  board 
members  to  play  significant  leadership 
roles,  including  serving  as  board  members 
and  officers.  The  key  issue  is  whether  a 
particular  person  can  distinguish  his  or 
her  role  in  the  consortium  and  in  the  lead 


agency  and  can  act  in  the  best  interest  of 
the  consortium  when  serving  on  that 
board. 

Should  the  consortium  employ  staff? 

Some  consortia  have  chosen  to  hire  staff 
for  administrative  and/or  direct  service 
functions  while  others  rely  on  the  staff  of 
their  lead  agency  to  conduct  administra- 
tive functions  and  contract  with  providers 
for  the  provision  of  services.  The  decision 
to  employ  staff  should  be  made  carefullv. 
A  consortium  must  have  an  adequate  cash 
flow  to  provide  salaries,  fringe  benefits 
and  operating  expenses  such  as  telephone, 
postage,  space  and  travel.  The  consortium 
must  also  have  an  infrastructure  to  sup- 
port staff  recruitment,  supervision,  train- 
ing, support  and  quality  assurance. 

Consortia  are  more  likely  to  employ 
administrative  staff  than  service  delivery 
staff.  A  consortium  that  employs  its  own 
administrative  staff  guarantees  itself  some- 
one whose  time  is  dedicated  to  its  needs, 
and  is  not  reliant  solely  on  the  time  of  vol- 
unteers or  in-kind  staff  on  loan  from  a 
lead  agency.  Functions  that  may  be 
assigned  to  administrative  staff  include 
development  of  the  service  delivery  sys- 
tem, contract  management,  board  and 
committee  support  and  public  relations. 

There  are,  however,  disadvantages  to 
hiring  administrative  staff  beyond  cost. 
Once  staff  is  hired,  consortium  members 
may  feel  that  all  the  work  of  the  consor- 
tium can  be  handed  over  to  the  staff. 
Members  may  resist  taking  on  such 
important  functions  as.  recruiting  new 
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members,  raising  funds  and  developing 
service  delivery  resources.  Because  the 
functions  of  consortia  are  numerous  and 
complex,  members  must  continue  to  play 
an  active  role  in  the  consortium  even 
when  staff  are  hired.  Consortia  that  do 
hire  administrative  staff  often  find  it  dif- 
ficult to  recruit  and  even  more  difficult 
to  retain  qualified  staff  due  to  the  exten- 
sive demands  of  such  jobs  and  limited 
ability  to  pay  competitive  salaries. 

Some  consortia  employ  staff  to  pro- 
vide direct  services,  primarily  for  case 
management.  This  typically  occurs  in 
areas  where  there  are  not  enough 
providers  to  provide  services  to  PLWA. 
While  hiring  service  staff  may  be  neces- 
sary to  ensure  access,  other  providers 
may  perceive  the  consortium  as  a  com- 
petitor and  thus  be  less  willing  to  partici- 
pate in  the  consortium.  Also,  the 
provision  of  services  requires  additional 
infrastructure  and  supervision  to  assure 
the  quality,  continuitv  and  cost-effective- 
ness of  services,  whjch  mav  increase 
administrative  costs. 

The  following  case  studies  illustrate 
three  models  of  consortium  organiza- 
tional structure: 

1.  the  consortium  as  an  advisory  body 
functioning  through  a  lead  agency 
(Massachusetts) 

2.  the  consortium  as  a  decision  making 
body  using  a  fiscal  agent  (California) 

5.    an  incorporated,  statewide 
consortium  (Delaware) 


Advisory  Consortium  Usino  a  Lead  Agency: 
Example  prom  Massachusetts 

In  Massachusetts  consortia  are  unincorporated  entities  that  func- 
tion through  lead  agencies.  Consortia  have  governing  boards  and 
most  have  bylaws.  In  addition  to  the  governing  board,  all  consor- 
tia in  Massachusetts  are  required  to  have  a  Consumer  Advisory 
Board  (CAB)  comprised  of  representatives  of  the  infected  popula- 
tion in  the  consortium  service  area.  Representatives  of  the  CAB 
comprise  at  least  25%  of  the  consortium  governing  board. 

Massachusetts  consortia  are  advisory  bodies  which  make  deci- 
sions through  the  agreement  of  members  and  negotiation  with  the 
Title  II  grantee,  the  Massachusetts  Department  of  Public  Health 
(MDPH).  The  consortia  undertake  needs  assessments  and  develop 
priorities  for  the  use  of  Title  II  funds.  Service  providers  collaborate 
with  consortia  members  to  develop  applications  for  Title  II  funds 
and  a  unified  application  is  submitted  through  the  lead  agency  to 
the  grantee  (MDPH).  The  grantee  reviews  all  applications  and 
determines  which  services  will  be  funded  in  each  consortium  and 
the  funding  levels,  based  on  the  information  provided  in  the  appli- 
cation and  other  information  such  as  the  course  of  the  epidemic, 
results  of  program  monitoring  activities  and  the  demonstrated  abil- 
ity of  providers. 

Consortia  operating  by  this  model  may  develop  a  range  of  col- 
laborative programs  that  address  the  continuum  of  care,  but  can- 
not guarantee  that  these  programs  will  actually 
receive  Ryan  White  funding.  Consortia  may  fundraise  or  apply  for 
other  grants  (usually,  but  not  always)  through  the  lead  agency. 
Consortia  in  Massachusetts  have  raised  funds  for  prevention  activ- 
ities, community  awareness  forums,  and  education  of  school,  fire 
and  emergency  personnel  as  well  as  HIV-related  services. 

The  lead  agency  acts  as  the  fiscal  conduit  and  data  coordinator 
for  all  agencies  within  the  consortium  receiving  Title  II  funds.  It 
receives  a  percentage  of  the  consortium's  total  funding  (average 
1  1  %  across  the  state)  to  cover  processing  of  vouchers  and  pay- 
ments and  performing  other  administrative  duties.  Some  consortia 
hire  staff  through  the  lead  agency,  which  also  oversees  the  staff. 
With  or  without  consortium  staff,  the  lead  agency  is  usually  the 
convenor  of  the  consortium.  Increasingly,  however,  consortia 
chairpersons  are  selected  who  are  not  from  the  lead  agency. 
Having  staff  from  the  lead  agency  also  chair  the  consortium  can 
be  viewed  as  concentrating  too  much  power  in  a  single  agency. 
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Decision  making  Consortium  Using  a  Lead  Agency: 
Example  from  California 


California  has  42  consortia,  three  of 
which  are  incorporated  and  only  one  of 
which  has  satisfied  the  requirements  to 
contract  directly  with  the  State  Title  II 
grantee.  The  rest  use  another  organiza- 
tion as  the  "fiscal  agent,"  California's 
label  for  the  lead  agency  concept.  The 
fiscal  agent  must  satisfy  several  state- 
specified  requirements  such  as 

■  be  legally  able  to  contract  with  the 
State  (i.e.  incorporated  private  or 
public  agency). 

■  hove  a  track  record  in  human 
service  delivery  and  program 
management. 

■  demonstrate  compliance  with 
generally  accepted  accounting 
principles. 

■  maintain  sufficient  cash  reserves 
for  60-90  days  of  consortium 
service  delivery. 

Fiscal  agents  in  California  include 
United  Ways,  hospitals,  community 
based  organizations  and  health  depart- 
ments. In  addition  to  contracting  with  the 
State  on  behalf  of  the  consortia,  fiscal 
agents  generally  assume  responsibility 
for:  (1)  subcontracting  with  HIV  service 
providers,  (2)  reimbursing  subcontractors, 
(3)  monitoring  subcontractors  (at  least  fis- 
cal monitoring,  programmatic  monitoring 
may  be  done  by  the  consortium),  (4) 
invoicing  the  State,  (5)  employing  man- 
agement of  staff  and/or  donating  staff 
(the  majority  of  consortia  in  California  do 
not  employ  staff)  and  providing  office 


space  for  staff,  (6)  convening  meetings 
and  (7)  submitting  financial  reports  to 
the  State. 

While  the  fiscal  agent  assumes  fidu- 
ciary responsibility  for  a  consortium's  Title 
II  funds,  the  consortium  has  responsibility 
for  assuring  a  continuum  of  services  for 
people  with  HIV/AIDS.  Consortium  activi- 
ties include:  (1)  conducting  needs  assess- 
ments, (2)  setting  service  priorities,  (3) 
issuing  and  awarding  RFPs  for  subcon- 
tracts, (4)  developing  service  coordina- 
tion plans,  (5)  monitoring  the  fiscal  agent 
and  subcontractors  and  (6)  evaluating 
consortium  processes  and  quality  of  ser- 
vices. Many  get  involved  in  other  HIV- 
related  activities  in  their  communities 
including  the  CDC's  prevention 
planning  initiative. 

Consortia  in  California  are  encour- 
aged to  have  open,  inclusive  membership 
that  is  representative  of  the  demographics 
of  the  community  and  the  affected  popu- 
lation. Other  members  are  usually  repre- 
sentatives of  government  agencies, 
community-based  organizations,  hospitals 
and  other  provider  organizations 
Membership  size  ranges  from  20  to  1  20, 
with  most  consortia  outside  of  Title  I 
areas  ranging  from  20  to  30  members 
In  general,  consortium  business  is  con- 
ducted by  the  full  membership  with  larger 
consortia  using  executive  committees  for 
some  decisions.  Only  the  incorporated 
consortia  have  boards  of  directors.  The 
significant  majority  of  California  consor- 
tia cover  a  single  county,  with  the  excep- 
tion being  six  regional  consortia. 
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Incorporated  Statewide  Consortium:  Example  from  Delaware 


The  State  of  Delaware  has  had  a  statewide 
consortium  for  Title  ll-funded  services  since  the 
advent  of  the  CARE  Act.  During  the  past  year, 
the  consortium  has  evolved  in  both  its  mission 
and  structure  to  assume  responsibility  for  the 
CDC  prevention  planning  activities  as  well  as 
Title  II  funds.  The  current  stated  mission  of  the 
consortium  is  "to  facilitate  and  promote  a 
statewide  coordination  and  collaboration  of 
organizations,  groups  and  individuals  who 
are  developing,  implementing  and  advocat- 
ing services  and  policies  toward  prevention 
of  HIV  and  the  care  of  people  and  communi- 
ties affected  by  HIV/ AIDS  in  Delaware." 

The  Delaware  HIV  Consortium  is  incorpo- 
rated as  an  independent,  nonprofit  organiza- 
tion. Membership  is  offered  to  both 
organizations  and  individuals.  Currently  there 
are  40  organizational  and  approximately  50 
individual  members.  The  structure  of  the  con- 
sortium is  based  on  five  standing  committees 
which  feed  into  a  1  9-member  board  of  direc- 
tors The  standing  committees  are:  (1)  policy, 
(2)  prevention,  (3)  treatment  and  services,  (4) 
fundraismg  and  (5)  public  relations  Ad  hoc 
committees  are  formed  as  needed.  Two  cur- 
rently active  ad  hoc  committees  are  member- 
ship and  allocation  committees. 

The  consortium  board  is  made  up  of  the 
chairs  or  co-chairs  from  each  of  the  five  stand- 
ing committees  with  the  balance  of  the  19 
members  drawn  from  the  general  membership 
of  all  committees.  Most  of  the  committees 
elect  their  chairs  or  co-chairs,  who  are  in  turn 
appointed  to  the  board.  In  compliance  with 
CDC  regulations,  however,  one  of  the  preven- 
tion committee  co<hairs  is  an  appointed 
health  department  representative  and  the 
other  a  community  representative,  elected  by 


the  community.  There  is  considerable  effort 
given  to  ensuring  representation  of  various 
interests  and  areas  of  expertise,  including 
those  of  the  infected  community.  Board  posi- 
tions are  set  aside  for  government  appoint- 
ments, and  the  Director  of  the  State's 
Division  of  Public  Health  serves  as  an  ex- 
officio  member. 

The  consortium  has  authority  for  both  the 
CDC  prevention  and  Title  II  service  dollars 
received  by  the  State.  Committees  are  respon- 
sible for  specific  consortium  tasks  related  to 
this  funding.  For  example,  the  treatment  and 
services  committee  conducts  an  annual  ser- 
vice needs  assessments,  identifies  service 
gaps  and  sets  service  priorities.  The  ad  hoc 
allocations  committee  recommends  dollar  allo- 
cations by  service  category  and  specific 
provider  funding  following  an  RFP  process. 
The  prevention  committee  oversees  the  CDC 
community  prevention  planning  initiative 

With  the  exception  of  the  prevention  com- 
mittee, all  committee  work  results  in  recom- 
mendations which  must  be  approved  by  the 
board  and  the  full  membership.  To  comply 
with  CDC  guidelines,  neither  the  board  nor 
the  full  membership  can  override  the  decision 
of  the  prevention  committee. 

The  Delaware  HIV  Consortium  works  in 
partnership  with  the  Title  II  grantee,  the  state's 
Division  of  Public  Health.  However,  the  deci- 
sion-making responsibility  and  authority  rests 
in  the  consortium.  The  State  believes  this 
arrangement  has  led  to  improved  access  to 
services  for  people  infected  or  at  risk  for  HIV 
disease  and  cites  significantly  increased  num- 
bers of  people  served  as  a  result  of  its  work 
with  the  consortium. 
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CHAPTER  FOUR 


4.  Bylaws 


hat  are  bylaws? 

Bylaws  are  a  set  of  internal  rules 
that  guide  the  management  of  an 
organization.  They  help  the 
board  of  directors  or  leaders  con- 
duct the  consortium's  affairs  according  to 
the  will  of  the  membership.  Oleck  (1988) 
defines  three  primary  purposes  of  bvlaws: 

1 .  Regulating  the  internal  practices  and 
procedures  of  the  organization 

2.  Defining  the  relations,  rights  and 
duties  of  the  members  among 
themselves  and  in  relation  to  the 
organization 

3.  Defining  the  powers,  duties  and  limita- 
tions of  trustees,  directors,  officers  and 
other  agents 

Are  Title  II  Care  consortia  required  to 
adopt  bylaws? 

The  CARE  Act  contains  no  provisions 
about  the  operations  of  consortia. 

Whether  or  not  a  consortium  incorpo- 
rates, it  should  adopt  bylaws  and  written 
operating  procedures  that  clearly  address 
decision-making  processes.  If  a  consortium 
decides  to  incorporate,  some  states  mav 
require  filing  of  bylaws  with  articles  of 
incorporation. 

Why  are  bylaws  needed? 

Bylaws  provide  guidance  for  effective 
management  of  consortia.  Thev  define  the 
officers'  duties,  membership  requirements 
and  a  host  of  other  details  essential  to 
smooth  operation.  Because  bylaws  are 
prepared,  adopted  and  amended  bv  the 


general  membership,  they  help  ensure  that 
decision-making  authority  remains  in  the 
hands  of  the  members.  Once  adopted, 
bylaws  should  be  reviewed  period icallv  to 
ensure  that  they  reflect  good  management 
practice  and  the  will  of  the  membership. 

How  are  bylaws  created? 

Typically,  an  ad  hoc  committee  of  3  to  7 
people  is  appointed  to  write  the  bylaws. 
Since  local  laws  and  customs  differ  widelv. 
consortium  leaders  should  consult  a 
knowledgeable  local  attorney  for  guidance 
in  the  creation  of  bylaws.  A  local  United 
Way  office  or  a  national  nonprofit  assis- 
tance association  like  the  Center  for 
Nonprofit  Management  (or  one  of  its  local 
affiliates)  can  provide  additional  guidance 
and  referral  to  a  knowledgeable  attornev. 

Copies  of  the  draft  bylaws  should  be 
sent  to  all  members  of  the  consortium  with 
a  call  to  a  meeting  to  discuss  and  vote  on 
them.  Generally,  a  majoritv  vote  is 
required  to  accept  the  proposed  bvlaws; 
approval  by  two-thirds  of  the  membership 
is  typically  required  to  amend  the  bvlaws. 

What  do  bylaws  look  like  and  what 
do  they  cover? 

A  typical  set  of  bylaws  is  organized  as  a 
series  of  articles,  further-subdivided  into 
sections.  At  a  minimum,  the  bylaws  should 
define 

1.  the  mission  and  objectives  of  the 
consortium. 

2.  the  lead  agency  and  its  roles  and 
responsibilities,  if  applicable. 
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5.    the  governing  bodies  ot  the  consortium 
(board  of  directors,  coordinating  com- 
mittees, consortium  coordinator,  etc.) 
and  rules  pertaining  to  them. 

A.    leadership  positions  (president,  chair- 
person, etc.),  executive  and  manage- 
ment committees,  standing  committees, 
task  forces  and  other  structural  compo- 
nents of  the  consortium  and  rules  per- 
taining to  them. 

5.  the  roles  and  responsibilities  of  the 
members  oi  the  consortium. 

6.  qualifications  tor  membership  and  the 
processes  of  selection,  appointment, 
resignation  and  termination  of 
membership. 

7.  dues  and  fees,  if  applicable. 

8.  rules  about  meetings,  attendance 
requirements  and  voting. 

9.  processes  for  adopting,  changing  and 
deleting  bylaws. 

10.  mechanisms  tor  addressing  conflict-of- 
mterest  issues. 

1  1.  grievance  procedures. 

Bylaws  will  differ  from  one  consortium 
to  another,  and  will  be  influenced  by  local 
laws.  Appendix  C  contains  sample  bylaws 
for  use  by  the  ad  hoc  bylaws  committee 
and  legal  counsel.  These  sample  bylaws 
are  provided  for  discussion  only  and  do 
not  represent  recommendations. 
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CHAPTER  FIVE 


.  Policies  and  Procedures 


In  addition  to  bylaws,  written  policies 
and  procedures  should  be  developed 
and  approved  by  the  entire  member- 
ship. Copies  of  the  policies  and  proce- 
dures manual  should  be  provided  to 
all  members.  This  chapter  identifies  the 
main  topics  and  key  questions  to  be  dis- 
cussed and  decided  on  by  the  consor- 
tium membership.  The  locally 
determined  answers  to  these  questions 
can  form  the  basis  of  the  consortium  s 
policies  and  procedures  manual. 

Changes  to  the  policies  and  proce- 
dures manual  will  be  proposed  by  mem- 
bers or  committees  throughout  the  life 
cycle  of  the  consortium.  Culling  and 
distributing  key  decisions  from  minutes 
of  committee  and  consortium  meetings 
will  facilitate  updating  of  the  policies 
and  procedures  manual. 

What  does  a  typical  policies  and 
procedures  manual  include? 

The  policies  and  procedures  manual 
should  include 

1 .  the  mission  statement. 

2.  bylaws. 

5.    the  current  strategic  plan  (strate- 
gies, tasks,  timelines). 

4.  membership  policies  and 
procedures. 

5.  committee  policies  and  procedures. 


6.  job  descriptions  for  all  officers, 
board  members,  committee 
members  and  general  members. 

7.  copies  of  all  contracts,  letters  of 
agreement  and  memoranda  of 
understanding  with  the  fiscal 
agency  and  subcontractors. 

8.  meeting  rules  and  regulations. 

9.  confidentiality,  policy  including 
any  sanctions  for  breaching 
confidentiality. 

10.  conflict-of-interest  policies  and 
procedures. 

11.  conflict-resolution  policies, 
processes  and  procedures. 

12.  description  of  the  fund-distribution 
process. 

13.  other  policies  and  procedures 
pertinent  to  the  consortium's  role 
in  the  community. 

Key  Points  to  Consider  When 
Developing  Policies  and  Procedures 

Note  Net  oii  points  will  acdv  to  a  •  consortia 

GENERAL 

■  The  consortium's  mission 

■  The  consortium's  responsibilities 

■  How  the  consortium's  performance  will 
be  evaluated 

■  Conflict-of-interest  policies  and  procedures 

■  Confidentiality  policy 
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■  Policies  and  processes  that  govern  conflict 
resolution 

■  The  consortium's  definition  of  key  terms 
referred  to  such  as  family,  case  management 
or  emergency  assistance 

■  Where  records  will  be  kept 

■  Who  will  be  responsible  for 
maintaining  records 

LEAD  AGENCY 

■  Roles  and  responsibilities  of  the  lead  agency 

■  The  contractual  agreement  between  the 
consortium  and  the  lead  agency 

■  Who  will  negotiate  the  contract  with  the 
lead  agency 

■  Relationship  of  the  lead  agency  to  the 
consortium 

■  The  authority  of  the  lead  agency  to  act 
independently 

■  How  the  lead  agency's  performance  will 
be  evaluated 

FUND  DISTRIBUTION 

■  Procedure  for  distributing  the  consortium's  funds 

■  How  the  availability  of  funds  will  be 
announced  to  potential  service  providers 

■  Guidelines  or  criteria  for  selecting 
service  providers 

■  Appeals  process  for  service  providers  who  do 
not  receive  funding  or  have  grievances  about 
fund  distribution 

SUBCONTRACTORS 

■  Roles  and  responsibilities  of  subcontractors 

■  Standard  documents  for  subcontractors 

■  Person(s)  responsible  for  negotiating  contracts 

■  Whether  a  quality-assurance  or  quality- 
improvement  program  will  be  required  of 
subcontractors 


■  Case  management  and  other  service  standards 

■  How  subcontractors'  performance  will  be 
evaluated 

■  Conditions  and  procedures  for  terminating 
a  contract 

MEMBERSHIP 

■  Number  of  members  allowed 

■  Categories  of  membership 

■  Recruitment  and  selection  process 

■  Voting  rights  of  different  categories  of  members 

■  Process  for  removing  members 

■  Whether  members  will  be  required  to  sign 
a  commitment  statement 

■  Grievance  or  complaint  process 

BOARD  MEMBERS 

■  Off  icer  and/or  board-member  positions  to 
be  filled 

■  Selection  process 

■  Roles  and  responsibilities  of  each  officer  and 
board  member 

■  Authority  assigned  to  each 

■  Process  for  removing  officers  and  board 
members 

■  How  officers'  and  board  members' 
performance  will  be  evaluated 


How  will  policies  and  procedures 
be  enforced? 

The  consortium  as  a  whole  should  agree 
on  the  ways  in  which  its  policies  and  pro- 
cedures will  be  enforced;  otherwise  they 
become  pointless.  While  one  or  two  people 
may  be  assigned  to  monitor  compliance, 
responsibility  for  assessing  that  everyone 
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"plays  by  the  rules"  rests  with  the  collec- 
tive membership.  The  consortium  s  culture 
or  tone  will  be  affected  by  whether  or  not 
its  policies  and  procedures  are  enforced. 
Alembers  should  be  encouraged  to  speak 
up  if  they  believe  that  policies  and  proce- 
dures are  being  ignored.  Either  the  policy 
or  procedure  needs  to  be  reconsidered,  or 
a  new  consensus  needs  to  be  reached 
about  how  to  enforce  its  provisions. 

See  Chapter  12  on  Grievance  Procedures. 


Creating  Partnerships  Thai  Work 


CHAPTER  SIX 


MEMBERSHIP 


The  composition  of  the  consortium's 
membership  is  a  key  factor  in  suc- 
cess. In  general,  membership  should 
be  inclusive  arid  as  diversely  repre- 
sentative as  possible  of  people 
infected  and  affected  by  HIV.  Chapter  1 
discusses  specific  types  of  people  who 
should  be  actively  recruited  into  the  con- 
sortium. Both  recruitment  and  retention  of 
members  pose  an  ongoing  challenge  for  all 
consortia. 

If  there  is  a  formula  tor  membership 
recruitment  and  maintenance,  it  is  this:  the 
better  organized  and  operated  the  consor- 
tium, the  easier  it  is  to  recruit  new  mem- 
bers and  to  retain  current  members. 
Members  will  feel  that  they  are  making  a 
worthy  contribution  to  an  effective  enter- 
prise if 

■  the  consortium's  mission  is 
clearly  defined. 

■  policies  and  procedures  are 
documented  and  agreed  on  by 
all  members. 

■  strategies  and  tasks  necessary  to  the 
mission  are  specified  and  pursued  by 
the  members  themselves. 

■  the  committee  structure  is  such  that 
all  participants  understand  their  roles 
and  responsibilities. 

■  meetings  are  conducted  in  a 
participatory,  efficient  and  timely 
manner. 


Should  there  be  a  limit  on  the  number 
of  members  recruited? 

The  intent  of  the  CARE  Act  legislation 
is  to  place  local  decision  making  in  the 
hands  of  a  group  broadly  representative  of 
everyone  infected  and  affected  by  HIV. 
At  the  same  time,  however,  the  consortium 
has  work  to  do,  and  it  is  hard  to  conduct 
productive  meetings  with  hundreds  of 
people  present.  Therefore,  the  demands  of 
productivity  must  be  weighed  against  the 
mandate  of  the  legislation. 

Consortia  with  large  memberships  typi- 
cally assign  the  bulk  of  the  work  to 
smaller  groups,  such  as  a  board  of  direc- 
tors and  committees,  which  report  their 
activities  to  the  full  membership  at  semi- 
annual or  annual  meetings.  Consortia 
structured  along  these  lines  need  to  care- 
fully delineate  decision-making  authority, 
spelling  out  in  advance  which  decisions 
are  made  by  the  general  members  and 
which  by  the  board  of  directors. 

A  decision  to  limit  the  number  of  mem- 
bers should  not  be  made  until  inclusive- 
ness  and  diversity  have  been  achieved. 
The  membership  should  include  all 
perspectives  on  HIV. in  the  community. 
In  addition,  venues  and  forums  for 
regular  communication  between  the 
larger  community  and  the  consortium 
should  be  in  place. 

Should  different  types  of  membership 
be  offered? 

Theoretically,  there  are  several  types  of 
membership  that  can  be  offered  to  individ- 
uals and  agencies  interested  in  participat- 
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ing  in  consortia.  These  include  full  voting 
membership;  advisory  nonvoting  member- 
ship; and  transitional  membership  for 
those  in  the  process  of  fulfilling  require- 
ments tor  full  membership  and  nonvoting 
membership.  In  practice,  most  consortia 
have  two  types  of  members,  voting  and 
nonvoting.  The  nonvoting  members  are 
usually  staff  or  board  members  of  a  lead 
agency  or  contracted  service  provider. 
Assigning  voting  privileges  to  these  mem- 
bers could  constitute  a  conflict-of-interest 
issue. 

When  membership  is  not  fully  inclusive 
and  representative  of  the  infected  popula- 
tion, a  consortium  can  expand  its  scope  of 
reference  by  soliciting  input  from  non- 
members.  Nonmembers  can  contribute 
needed  expertise  through  participation  on 
selected  committees  and  in  surveys  and 
focus  groups  to  identify-  needs  and  service 
gaps.  Nonmember  participation  also  has 
value  as  an  avenue  for  member  recruit- 
ment. 

How  can  the  consortium  ensure 
diversity  among  its  leaders  and 
members? 

A  membership  plan  is  a  useful  way  to 
track  and  analyze  inclusiveness  and  diver- 
sity. The  plan  should  define  key  occupa- 
tional, geographic,  demographic  and 
social  characteristics  representative  of  the 
area  and  population  served  by  the  consor- 
tium, and  the  process  by  which  members 
will  be  recruited.  A  membership  plan 
should  address 


inclusiveness,  as  represented  by  the 
different  perspectives  of 

1.  consumers,  including  people  liv- 
ing with  HIV/AIDS  and  their 
families  and  significant  others. 

2.  community  leaders,  including 
neighborhood  activists  and 
representatives  of  the  Chamber 
of  Commerce,  United  YVav  and 
the  like. 

3.  community-based  organizations, 
including  those  serving  various 
ethnic  communities,  those 
addressing  health  issues  such  as 
sickle-cell  anemia  and  commu- 
nity-action agencies. 

4.  gay  and  lesbian  organizations. 

5.  AIDS  services  organizations. 

6.  medical  providers,  including  hos- 
pitals, health  departments,  private 
medical  and  dental  groups,  med- 
ical societies,  primary  care  clinics, 
community  and  migrant  health 
centers,  home  health  agencies, 
hospices  and  nursing  associations. 

7.  mental  health  providers,  includ- 
ing mental  health  clinics,  crisis 
centers,  substance  abuse  treat- 
ment programs  and  private 
counselors. 

8.  social  and  support  service 
providers,  including  social  service 
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departments,  adoption  agencies, 
food  banks  and  emergency-relief 
agencies. 

9.  housing  providers,  including 
housing  authorities,  long-term 
care  facilities,  homes  for  PLYVA 
and  homeless  shelters. 

10.  programs  that  enhance  access  to 
care  and  treatment,  including 
Medicaid,  clinical  trials,  sexuallv 
transmitted  disease  clinics,  and 
tuberculosis  prevention/treatment 
services. 

1  1 .  business  people,  including  small 
business  owners  and  executiv  es 
of  corporations. 

12.  educational  institutions,  including 
schools,  colleges,  technical 
schools  and  professional  schools. 

13.  religious  leaders,  including  rab- 
bis, priests,  ministers  and  others. 

N,  policy  makers,  including  elected 
city,  county  and  state  officials. 

15.  law-enforcement  and  correctional 
officers,  attorneys  and  judges. 

16.  the  media,  including  advertising, 
print,  radio,  telev  ision  and  cable. 

1/.  youth  services,  including  run- 
away and  homeless  youth  shel- 
ters, teen  clinics,  vouth 
organizations  and  community 
centers. 


IS.  women  s  services,  including  fam- 
ily planning,  rape,  and  domestic 
violence  programs. 

■  diversity,  based  on  such  population 
characteristics  as 

1.  geography  (neighborhoods  in 
urban  areas  and  counties  or  com- 
munities in  rural  areas). 

2.  gender,  including  transgender. 

5.    sexual  orientation,  including 
homosexual  and  bisexual  males 
and  females. 

A.    eth  nocultural  background, 

including  the  various  ethnic  and 
cultural  communities  within  the 
catchment  area. 

5.    risk  lor  HIV  including  injection 
drug  users  and  persons  with 
hemophilia. 

I),    physical  disability,  including 
hearing-impaired  and  sight- 
impaired  people  and  others. 

■  a  process  for  recruitment  and 
selection,  including 

1.  how  prospective  members  will  be 
identified  and  nominated. 

2.  how  people  will  be  contacted. 

,">.    who  is  responsible  tor  contact 
and  lollow-up. 

A.    how  the  consortium  will  track 
who  is  being  recruited  and  how 
inv  itations  to  join  will  be  issued. 
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Sample  Consortium  Membership  Roster  for  Tehema  County  (California) 
Consortium:  Small  Rural  Consortium 


organization/affiliation/plwa 

Home  Care  Aaency 
PLWA 

Farniiy  memoer  of  person  with  AIDS 

PLWA 
Counselor 

"rent  c'  HIV  positive  son 
-arer.-  c'  Hiv  Dositive  aauanre' 
Home  -lealrn  Care  Management 
California  Health  professionals  Inc 
famiis  Service  Agenc\ 
i'  c.izcoetn  community  HospitC' 

Gay  maie 

enema  County  heaa  Sra'- 
Family  Servicr- 

■2">f       i  sc  whc  died  from  AIDS 

n cer nee  cttize* 

Migrant  eaucatc 

Ex-suDstance  use- 

it;r>?ma  _aunf,  Heal'h  Agenc, 
-jo.'c  Health  Nurs  ",~ 

."  r  zt:  nea''r  Hosdi:-: 

"":-m  =  re  -iisoani;  Motne'. 

■enema  _ounty  lieaitr  Agenc. 
lenema  Recove',  Ce-te' 

:e->ema  Recovery  Cente- 
N---  Voiiev  'ndian  Heaif  Prcaran 


PERSPECTIVE(S) 

in-nome  caregiver  for  person  with  HIV 
HIV  infected 
Educator  of  children 
HIV  infected 

Recovering  substance  user  addict  and  teen  facilitati 
ror  abuse,  date  rape  and  domestic  vioience 

Intone  worser  for  welfare 

Health  care  provider 
Health  care  provider 

Mental  nealth  outpatient-psychotherapy  provide' 

nsca.  agen-  nonprofit  communiry-oased  hospitc1 
representative 

Private  nonprofit  communirv-oastc  provider  servinr 
\OYs  income  ramiiies  including  minorities 

volunteer  rcr  prepare-  aepa'tmer- 

Hl\  pee'  eajcato- 

ocaro  memoe'  cr  2  vc:untee'  oraantzafterts 
Biiinaua'  picuiturc 

Fami;v  memoe-  c;  'Vv'A  aeceasec    low  mceme 

ruDiiC  nealt-'  aesiane^  tot  T2  centre  A,DS  rrcaram 
wOora  natc  'c  r*  >  testing  ana  surveillance 

Nonprcr  •  commi.n-rv-casec  organization  service 
:ae-  tc  et'-tt  :  minorities 


"a  mmcrm  aavocate  service. 


r'-'.  z'.  ■  •;  ■  «cter 

ienema  Ccjnr.-  heaitr.  Mgenc^ 

-"-'5  a:Ccnc  ccjnseic  work;  wit-,  low-income 
nome'e:;  anc  auoi-aiaancsea  client: 

_c~-runirv.Dasec  ncnorori'  resiaential  arua.' aicono: 
feo-men-  center  se'ving  minorities  nomeies.,  dua'- 
aiaonos^c 

_0.T.munity  neau"  representative  to-  Native  American; 
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Recruitment  of  a  diverse  and  inclusive 
membership  is  a  challenge  for  consortia, 
and  recruitment  of  diverse  representation 
from  the  infected  population  is  particularlv 
challenging.  All  perspectives  may  not  be 
represented  at  all  times,  particularly  in  the 
early  stages  of  development.  However, 
consortia  should  analyze  and  acknowledge 
significant  gaps  in  representation  and 
move  systematically  to  rill  these  gaps. 

What  points  should  be  considered 
before  recruiting  new  members? 

Before  embarking  on  a  recruitment  plan, 
the  consortium  should  review  its  internal 
procedures  and  policies  to  answer  the 
question:  Will  new  members  feel  wel- 
come'.' Changes  in  the  time,  place  or  for- 
mat ol  the  meetings,  or  expanded  member 
or  ientation,  may  enhance  the  appeal  of 
membership. 

How  can  the  consortium  attract 
potential  members? 

Die  best  way  to  "sell"  a  potential  mem- 
ber on  the  importance  of  the  consortium's 
work  is  lor  someone  with  a  prior  personal 
connection  to  meet  with  him  or  her.  The 
recruiter  should 

■  explain  the  mission  and  goals  of  the 
consortium. 

■  connect  on  a  personal  level  bv 
explaining  why  he  or  she  joined 
the  consortium. 

■  describe  why  the  potential  member  is 
needed  and  the  specific  contribution 
he  or  she  can  make. 


■  candidly  estimate  t he  time 
commitment. 

■  be  clear  about  what  is  expected 
(for  example,  participation  on 

a  committee  or  attendance  at 
meetings). 

■  explain  the  membership-selection  i 
process. 

■  give  the  recruit  time  to  consider. 

■  follow  up  with  a  telephone  call  to 
assess  the  candidates  interest. 

The  most  difficult  people  to  recruit  are 
usually  those  at  the  top  ol  the  power 
structure  (heads  ol  agencies)  and  those  ai 
the  bottom  (the  disenfranchised,  such  as 
the  homeless).  To  reach  both  groups,  it  is 
crucial  to  delegate  a  recruiter  whom  the 
potential  member  already  knows,  and  lor 
the  recruiter  to  arrange  ;t  face-to-face 
meeting. 

Consortia  should  not  rely  on  their  own 
stall  or  lead  agency  stall  to  recruit  mem- 
bers. Stall  have  many  other  responsibili- 
ties and  cannot  allocate  enough  time  to 
recruitment  efforts.  Moreover,  members 
often  have  a  closer  personal  connection  to 
potential  new  members'. 

What  steps  should  be  taken  to  orient 
new  members? 

Thorough  orientation  before  the  first 
meeting  will  help  new  members  "get  up  to 
speed"  and  feel  prepared  and  welcomed. 

New  members  should  be  sent  an  orien- 
tation packet  consisting  of  a  fact  sheet  or 
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overview  of  the  Ryan  White  CARE  pro- 
gram, a  brief  history  and  the  mission  state- 
ment of  the  consortium,  bylaws,  a  list  of 
services  provided,  a  list  of  regular  and 
board  members  (with  addresses  and 
phone  numbers),  a  list  of  committees  and 
their  members,  the  current  year's  work 
plan,  the  past  year's  minutes,  member  and 
committee  job  descriptions  and  other  per- 
tinent information.  The  orientation  packet 
should  be  compiled  or  adapted  as  neces- 
sary to  accommodate  the  language  prefer- 
ences and  literacy  levels  of  new  members. 

The  orientation  can  be  conducted  by 
members  or  staff.  Responsibility  for  com- 
piling and  updating  orientation  materials 
can  be  delegated  to  a  committee,  individ- 
ual volunteers  or  staff  A  buddy  svstem 
that  pairs  new  members  with  someone 
who  can  "show  them  the  ropes"  can  be 
very  effective. 

Th  ere  should  also  be  a  procedure  for 
introducing  and  welcoming  new  members 
into  the  consortium.  Attending  a  full-mem- 
bership meeting  for  the  first  time  can  be 
overwhelming  and  confusing,  especiallv  if 
there  is  no  mechanism  to  acknowledge  and 
integrate  new  members. 

What  is  expected  of  members? 

A\embers  usually  join  the  consortium 
with  a  pre-existing  level  of  commitment  to 
effective  and  inclusive  services  for  people 
living  with  AIDS.  Most  participate  as  vol- 
unteers. The  consortium  can  stimulate  and 
build  on  member  interest  by  clearlv  defin- 
ing its  mission,  goals,  responsibilities  and 


procedures.  In  return,  the  consortium  can 
expect  from  its  members 

■  agreement  with  the  mission 
statement. 

■  representation  of  targeted 
populations  and/or  representation 
of  targeted  agencies. 

■  participation  in  a  certain  number  of 
meetings  per  vear. 

■  participation  on  a  committee. 

■  participation  in  planning  retreats  and 
special  projects. 

■  adherence  to  consortium  bylaws  and 
policies  and  procedures. 

■  formal  commitment  indicated  In- 
signing  a  letter  of  agreement. 

Additional  responsibilities,  such  as 
assistance  in  fundraising  activities,  may 
be  specified  in  member  job  descriptions. 
Some  members  may  not  be  able  to  fulfill 
all  expected  functions;  consortium  policies 
and  procedures  should  acknowledge  that 
not  all  members  are  expected  to  do  every- 
thing. Consortium  leaders  should  negotiate 
with  members  the  activities  thev  are  inter- 
ested in  and  able  to  fulfill. 

Nonmembers  serving  on  consortium 
committees  or  participating  in  activities 
should  also  be  expected  to  adhere  to  poli- 
cies and  procedures,  especiallv  those  per- 
taining to  confidentiality  and  conflict  of 
interest. 


Chapter  6 


What  continuing  education  and 
training  should  be  offered  to 

members? 

Continuing  education  and  training 
opportunities  serve  mam-  [unctions.  Thev 
promote  constructive  working  relation- 
ships among  consortium  members,  reward 
members  for  their  time  and  effort,  develop 
members'  know  ledge  and  skills  related  to 
I  11\  and  organizational  functioning  and 
advance  the  work  of  the  consortium. 
Consortia  nave  found  the  following  educa- 
tional opportunities  useful  for  their  mem- 
bership: 

■  Strategic  planning  retreats 

■  1  rust-building  and  team-buildine 

workshops 

■  Conflict-resolution  workshops 

informational  sessions 

■  \\  orkshops  on  roles  and 
responsibilities  ol  board  members 


■  monitoring  funded  programs. 

■  evaluating  the  effectiveness  oi 
the  consortium  and  the  programs 
it  funds. 

■  reality  checks,  keeping  the 
consortium  "honest  '  ,  focused 
and  on  tared. 

In  199H.  HRSA  funded  an  evaluation 
project  entitled  The  Participation  of  People 
vith  HIV  in  Title  I  HIV  Health  Sm>ice.< 
Plannina  Council.'.  This  report  identified 
key  factors  that  promote  the  full  participa- 
tion of  people  with  AIDS  and  HIV  in  the 
planning  and  decision  making  of  CARE 
Act  Title  I  Planning  Councils.  The  project 
also  examined  methods  of  eliciting  f  eed- 
back horn  the  consumer  population  in  the 
absence  ol  lull  participation  in  meetings. 
Many  ol  its  findings  are  applicable  to  Title 
1 1  consort  ia. 

In  the  URSA  study,  the  mam  obstacles 
to  participation  were  illness:  the  commit- 
ment ol  time,  resources  and  energy 
required:  lack  ol  language  translation:  dis- 
comfort with  the  process:  and  compel  inn 
priorities.  Some  people  living  with 
HIV/AIDS  also  feared  that  public  disclo- 
sure ol  their  HIV  status  would  provoke 
discrimination  and  stiirmatization. 

The  following  steps  are  recommended  to 
overcome  these  obstacles  to  involvement 
on  the  part  ol  people  living  with  AIDS. 
1  hey  also  facilitate  the  participation  of 
other  community  members. 

1.     Define,  implement  and  publicize  a 
member-recruitment  policy  that 


How  can  the  consortium  facilitate  the 
recruitment,  orientation  and  effective 
participation  of  people  living  with 
HIV/AIDS? 

It  i-  vitally  important  to  involve  people 
living  with  HIV/AIDS  if  the  consortium'.- 
programs  are  to  be  truly  responsive  to 
their  needs.  People  living  with  AIDS  can 
play  a  particularly  invaluable  role  in 

■  need.-  assessment . 

■  program  planning. 

■  priority-setting  and  allocation  of 

funds. 


c  realm,}  Partnership.'  Tkii  Work- 


includes  proactive  efforts  to  recruit 
people  infected  with  HIV. 

Establish  a  membership  committee 
with  responsibility  lor  implementing 
the  member-recruitment  policv. 

Clarify  and  make  known  whether 
HIV-positive  individuals  must  publiclv 
disclose  their  HIV  status  in  order  to 

become  members. 

Specify  and  make  known  the  support 
services  (such  as  mentoring  and  reim- 
bursement of  expenses)  that  could 
facilitate  participation. 

Consider  specifying  a  minimum  per- 
centage of  PLW  A  in  the  general  mem- 
bership and  on  various  committees.  In 
December  I <)'-R  DHS  issued  a  policv 
paper  entitled  Ptirticipatum  ot  People  with 
HIV  in  Title  1 11 IV  Health  Sereiees 
Puin/ii/tp  (_  lUt/nut.',  which  specified  that 
a  minimum  ol  '2n  percent  of  the  mem- 
bership of  planning  councils  should 
consist  oi  people  living  with  HIV. 

Allow  lor  rotating  participation  bv 
I  1 1\  -positive  members  or  proxy 
voting . 

Build  in  flexibility  regarding  members' 
tune  commitments,  attendance  and 
assignments  to  tasks  in  recognition  of 
fluctuating  health  status. 

Provide  reimbursement  for  transporta- 
tion, parking  and  child-care  expenses 
incurred  while  attending  meetings. 

Prov  ide  nutritious  tree  meals  and  bev- 
erages at  meetings  and  other  activ  ities. 


10.  Rotate  the  locations  and  times  of 
meetings  if  doing  so  would  accommo- 
date the  special  needs  of  people  with 
compromised  health. 

1 1.  Acknowledge  continuing  discrimina- 
tion issues  and  address  them  in  con- 
sortium activities  and  programs. 

12.  Develop  mechanisms  other  than  mem 
bership  for  eliciting  input  from 
infected  individuals  —  tor  example, 
town  meetings  and  speak-outs.  sur- 
veys, interviews,  hearings,  subcommit 
tees,  canvassing  HIV-positive 
individuals  at  points  of  service  deliv  - 
ery and  focus-group  discussions. 

15.   Build  a  shared  expectation  that 
all  members  hav  e  responsibilitv 
for  obtaining  input  from  and 
providing  feedback  to  H IV-positive 
nonmembers. 

What  initiatives  help  sustain 
member  commitment? 

Sustaining  commitment  and  enthusiasm 
tor  the  consortium  is  challenging.  All  orga- 
nizations experience  an  ebb  and  How  of 
involv  ement  and  interest.  Thus  it  is  impor- 
tant to  bring  in  new  members  on  an 
ongoing  basis.  They  inluse  the  consortium 
with  new  energy  and  fresh  perspectives.  It 
is  also  important  to  rejuvenate  existing 
members.  Methods  to  sustain  member 
commitment  include  the  following: 
■   Acknowledge  people  for  their 

contributions  and  give  them  positive 
feedback  on  an  ongoing  basis  bv 
thanking  them  at  meetings,  honoring 
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them  at  special  events,  developing  an 
awards  program  or  featuring  them  in 
newspaper  or  newsletter  articles 
about  the  consortium.  Celebrate  the 
accomplishments  of  the  consortium  at 
an  annual  social  event. 

■  Provide  opportunities  for  continuing 
education,  training,  leadership 

dev  elopment  and  other  growth- 
promoting  activities. 

■  Effective  meetings  also  help  to  keep 
members  involved.  Start  by  mailing 
out  an  agenda  and  a  packet  of 
background  information  needed  for 
decision  making  at  least  one  week 
before  the  meeting.  Specify  when  the 
meeting  will  begin  and  end,  and  start 
and  adjourn  on  time.  The  meeting 
facilitator  or  leader  should  ensure 
that  discussion  does  not  strav  from 
the  agenda,  and  that  the  discussion 
leads  to  an  agreed-upon  course  of 
action  on  all  items  that  require 
decisions. 

■   Consider  scheduling  time  for  optional 
socializing  and  networking 
immediately  before  or  after  the 
meeting.  For  some  people,  these 
opportunities  represent  a  critical 
reason  to  remain  involved. 

How  can  members  be  removed? 

Once  criteria  for  membership  have  been 
established,  the  consortium  can  adopt  a 
process  for  removing  members  who  no 
longer  meet  the  criteria  or  who  violate  the 


bylaws,  policies,  procedures  or  rules  of  the 
consortium.  To  discourage  attempts  at 
removal  based  solely  on  personalitv  con- 
flict, the  removal  process  must  be  fair  and 
impartial.  Members  can  only  be  removed 
fairly  if  there  are  clear  membership 
requirements  and  clear  rules.  The  recall 
policy  should  incorporate  the  following 
elements,  drawn  from  standard  organiza- 
tional personnel  policies: 

1.    Written  notification  to  the  member 
about  the  violation.  This  notice  should 
specify  actions  necessary  to  correct  the 
violation  and  the  time  frame  within 
which  corrective  action  must  occur.  It 
is  typically  written  by  the  consortium's 
principal  leader  or  his/her  designee 
(e.g.,  the  chair  of  the  membership 
committee). 

2.    A  meeting  to  mediate  a  solution 

between  the  member  or  members  and 
the  principal  leader. 

o.    Mediation  and  conflict  resolution 

facilitated  by  an  outside  expert.  This 
action  should  be  taken  if  the  member 
refuses  to  pursue  a  solution  with 
consortium  leadership. 

A.    A  motion  to  remove  the  member  if 
all  attempts  at  mediation  fail.  The 
motion  should  be  introduced  to  the 
membership  committee  or  the  full 
membership, With  complete  written 
documentation  of  all  prior  steps  taken. 
Removal  usually  requires  a  rwo-thirds 
vote  of  the  members. 
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CHAPTER  SEVEN 


■  chair  consortium  meetings,  aliowine 
tor  adequate  discussion  of  all  issues 
while  keeping  the  meetine  moving. 

■  supervise  standing-committee 
chairpersons. 


7.  LEADERSHIP 


n  'Consortium  Approaches  to  the 
Delivery  of  HIV  Services  under  the 
Ryan  White  CARE  Act,"  McKinnev 
(1993)  points  out  that  few  members  are 
able  to  take  on  leadership  roles  due  to 
time  constraints,  multiple  committee 
assignments  and  lack  of  employer  support 
for  consortium  participation.  The  demands 
of  leading  a  volunteer  initiative  are 
heavy  —  but  they  are  also  personallv 
rewarding  and  professionally  valuable. 

Th  is  section  describes  the  attributes  that 
the  consortium  should  expect  from  its 
leaders.  It  also  identifies  steps  that  the 
consortium  can  take  to  ensure  continuity 
of  leadership. 


What  constitutes  consortium 
leadership  and  what  should  the 
consortium  expect  from  its  leaders? 

Consortium  leadership  typically  includes 
some  combination  of  the  following:  a 
chairperson,  co-chairpersons  or  a  presi- 
dent; the  officers  or  executive  committee:  a 
board  of  directors,  a  steering  committee 
and  committee  chairpersons.  The  consor- 
tium should  spell  oui  each  leader  s  roles 
and  responsibilities  — such  as  serving  as  a 
spokesperson  or  liaison  with  other  organi- 
zations—and any  limitations  on  authority, 
such  as  terms  of  of  fice. 

In  the  course  of  fulfilling  their  responsi- 
bilities and  pursuing  the  consortium's 
goals,  good  leaders  typicallv 

■  consult  with  consortium  members  on 
items  for  meeting  agendas. 


■  represent  the  consortium  in 
important  matters  that  affect  it. 

■  prepare  consortium  members  to 
assume  future  leadership  roles. 

■  enhance  the  consortium's  imaue  in 
the  community. 

■  serve  as  a  role  model  when 
representing  the  consortium. 

When  asked  what  attributes  are  impor- 
tant in  leaders,  consortium  members  men- 
tion thorough  know  ledge  of  HIV  issues 
and  gaps  in  service,  good  interpersonal 
and  problem-solving  skills,  ability  to  use 
members'  time  effectively  and  skills  in 
facilitating  discussions  while  leading  tin- 
group  toward  consensus.  The  personal 
attributes  valued  most  are  an  "inspiring" 
personality,  a  reputation  for  being  fair  and 
unbiased  and  a  sense  of"  humor. 

Consortia  must  be  careful  not  to  over- 
work their  leaders.  All  members  should 
help  perform  consortimn  tasks,  even  when 
outstanding  leadership  is  in  place. 

How  are  consortium  leaders  selected? 

The  process  of  selecting  leaders  varies 
from  consortium  to  consortium.  Among 
the  most  common  methods  are  nomination 
and  majority  vote  by  the  entire  member- 
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ship,  nomination  or  election  bv  committee, 
selection  by  committee  chairs,  appoint- 
ment by  committees  or  groups  represent- 
ing  local  communities  or  counties  and 
combinations  ol  the  above  methods. 

A  consortium  may  stipulate  that  mem- 
bers must  participate  actively  in  the  con- 
sortium tor  a  period  ol  time  —  such  as  one 
year  —  prior  10  serving  in  the  leadership 
positions.  I  his  requirement  helps  assure 
that  potential  leaders  are  familiar  with  the 
mission  and  procedures  of  the  consortium 
and  thai  members  recognize  the  strengths 
potential  leaders  bring  to  the  consortium. 
1 1  a  consortium  targets  particular  individu- 
als and  positions  (or  leadership  develop- 
ment, the  continuity  ol  leaders  will  be 
ensurci ' 

How  can  the  consortium  ensure  that 
new  leaders  are  prepared  to  lead 
effectively  and  in  keeping  with  the 
consortium's  goals? 

U'  ensure  .1  uiiuiiuiiim  ol  irood  leader- 
ship, consortia  should  treat  leadership 
development  .i>  an  onaoinir  activity.  The 
loliov.  \ng  polii  ics  and  procedures  should 
I >r  con --h lere< ! : 

■   Consider  creating  management  teams 
ol  I  wo  or  three  people  with  different 
strengths.  This  strategy  allows  for 
clearer  delineation  of  responsibilities 
and  more  reasonable  time 
commitments. 


■  Encourage  emerging  leaders  to  sen 
as  chairpersons  of  committees  or  ta 
forces.  Delegate  responsibilities  to 
them  and  convey  the  benefits  and 
recognition  that  accompany 
leadership. 

■  Create  incentives  to  assume 
leadership  roles  by  negotiating  with 
prospective  leaders  employers  to 
grant  release  time  as  an  in-kind 
contribution. 

■  Promote  internal  communication. 
Share  managerial  reports  with 
chairpersons  and  other  emersriny 
leaders  throughout  their  tenure 
as  volunteers. 

■  Limit  officer  nominations  to 
individuals  who  have  served  aetiveh 
on  a  committee  tor  at  least  one  year. 
This  policy  will  familiarize  cmefirini 
leaders  with  the  consortium V 
operations,  and  in  turn  will  allow  th 
membership  to  get  to  know  their 
philosophies  and  management  styles 

■  Consider  a  leadership  structure  that 
designates  the  vice-president  as 
president-elect  and  the  immediate 
past  president  as  chair  of  the 
nominating  committee. 

■  Arrange  tor  new  officers  and 
chairpersons  to  be  oriented  at  a 
transitional  meeting  with  their 
predecessors. 

■  .Maintain  complete  and  organized 
records  to  facilitate  the  transfer  of 
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historically  significant  knowledge. 
These  files  should  include  bylaws,  job 
descriptions,  assessments  of  goals  and 
objectives,  project  reports,  annual 
reports,  meeting  minutes,  financial 
records  and  mailing  lists. 

■  Encourage  leaders  and  members  to 
attend  workshops  on 
communications,  conflict 
management,  problem  solving  and 
decision  making. 

See  Appendix  C  for  a  sample  of  how  leadership 
roles  and  responsibilitie<<  may  be  addressed  in  the 
consortium  s  bylaws. 
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.  Committees 


hy  should  the  consortium 
have  committees? 

Committees  are  appointed, 
elected  or  dratted  tor  a  purpose. 
They  have  dehned  assignments 
to  complete  within  a  specified  time. 
Committees  help  accomplish  the  business 
ot  the  consortium  more  effectively  and 
efficiently  than  it  all  discussion,  back- 
ground w  ork  and  development  were 
undertaken  by  the  full  membership. 
Committees  can  do  a  great  deal  of  prelimi- 
nary work  with  fewer  people  and  report 
their  recommendations  back  to  the  consor- 
tium lor  final  decisions. 

.\i  cording  to  Pa/uy  uiu]  hwcihinv  Manual 
i,>r( W.-miini  fUml Alemtvr.<  (L'S  DHEW. 
1(1  S).  committees  are  useful  because  the\ 

■  .  list  ribute  the  workload  so  that  .. 
lev.  people  nee. I  not  cany  the 
entire  burden. 

■  provide  opportunities  to  panicipai 
and  i  ontribute  to  the  mi»ion  o! 

i  tie  trroup. 

■  elicit  group-generate  ;  idea>.  which 
are  usually  better  than  the  idea-  ol  ., 
single  individual. 

■  provide  an  orderly  method  ol 
planning  and  carrying  out  the  work 
ol  the  organization 

■  allow  individuals  to  develop  their 
leadership  capabilities,  and  skills. 

litle  II  consortia  have  verv  specific 
task.-,  and  committee.-  are  trectuentlv  the 


most  efficient  way  to  .„  .  these 
tasks.  Each  consortium  iti'.is:  asses?  what 
it  wants  to  accomplish  an.:  ^estimate  com- 
mittees that  will  pursue  the  completion  o! 
the  necessary  tasks.  To  promote  effective 
committee  work,  the  purposes  of everv 
committee  should  be  clear!-,  defined. 
The  consortium  should  deiine  the  broad 
purpose  ot  each  committee,  its  powers 
and  responsibilities  and  it.-  duties.  The 
committee  shouiu  then  ueveiop  it.-  own 
strategies  for  pursuing  its  rm-sion.  tasks 
and  timelines. 

The  consortium  is  aiso  responsible  for 
defining  the  scope  and  limits  ol  the  com- 
mittees authority,  and  the  nine  span  for 
which  it  is  appointed.  I  he  consortium  as 
a  whole  must  decide  how  much  authority 
is  invested  in     commit !e"  and  then  resist 
the  temptation  to  '  redo   the  i  oinmittees 
work  !>•    r-iii.-cu-.-in_  I'Vi't"   a.-nect  ol 
n.-  re*  nimnen- lai ior. 

Committees  work  in  .1  number  ol  wavs. 
.\:  meeting:-,  the  member   plan  iointlv; 
they  a!;  take  pari  111  committee  discussions 
ami  iteciMon.-.  i  low.",  v..  the  preliminary 
worl.  111,11  be  allocate.!  lo  individuals,  sub- 
i  omnuttee.-.  team.-  01  pail  •  01  combina- 
tion.- 01  these  conliiuiraiiou.-  during  or 
between  meetings,  b  i;  not  necessary  for 
tile  enure  committee  to-write  a  request 
lor  proposals,  report  or  letter.  Individuals 
or  teams  may  compose  questionnaires, 
conduct  surveys,  compile  and  analyze 
data,  make  telephone  calls  01  draft  policies 
and  procedure.-. 
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Which  committees  are  necessary? 

Two  basic  kinds  ol  committees  are  used 
by  consortia:  standing  committees  and 
special  or  ad  hoc  committees.  A  standing 


committee  has  a  continuing  Function,  while 
an  ad  hoc  committee  comes  into  being 
when  the  need  arises  and  disbands  upon 
completion  of  its  work. 


STANDING  COMMITTEES 

Note:  The  following  standing  committees  have  been  deemed  essential  by  many  consortia.  The  functions  described 
below  could  be  conducted  under  other  names  or  combined: 


Executive.  Usually  composed  of  officers  and  chairs  of 
other  committees.  Provides  leadership,  consortium 
oversight  and  committee  oversignt  and  can  exercise 
varying  degrees  of  decision-making  authority.  The 
executive  committee  usually  meets  between  general- 
membership  meetings  and  may  be  authorized  to  act  on 
behalf  of  the  consortium  in  the  intervals  between 
consortium  meetings. 

Finance.  Oversees  management  of  funds  and  ensures 
that  financial  reports  are  prepared  and  distributed  to 
consortium  members 

Monitoring,  Quality  Assurance.  Oversees  both  the 
lead  agencv  and  subcontractors,  and  may  develop  quality- 
assurance  and  quality-improvement  plans.  Some  consortia 
assign  individual  members  of  this  committee  to  serve  as 
liaisons  to  service  providers  The  liaison  conducts  site 
visits,  reports  issues  and  problems  to  the  consortium  and 
maintains  communications  with  the  service  providers 

Needs  Assessment,  Program  Planning,  Strategic 
Planning.  DeveloDS  a  needs  assessment  plan  and  too!, 
and  collects  aata  about  unmet  needs  on  an  onqoina  basis 
Develops  or  provides  support  for  short  and  lona-te'r- 
planning  processes  Separate  committees  mav  oe  rormec 
to  address  needs  assessment  and  strategic  clonninq, 
especially  when  these  activities  are  intensive 

Client  Services.  Responsible  for  drafting  a  service- 
delivery  plan  and  possibly  for  reviewing  repons  cr 
client  services. 

Public  Relations,  Networking,  Communications. 

Responsible  for  community  networking  and  for  placing 
public  service  announcements,  newspaper  articles  and 


announcements  of  meeting  dates.  Members  may  attend 
meetings  of  other  organizations  to  promote  the  consortium, 
and  may  develop  a  speakers'  bureau. 

Grants  or  Fundraising.  Develops  a  fundraising  plan 
and  either  directly  implements  the  plan  or  convenes  ad  hoc 
subcommittees  to  perform  different  fundraising  tasks. 

Provider  Selection,  RFP  Review.  Develops  criteria  for 
selecting  service  providers,  may  write  Requests  for 
Proposals  (RFP)  or  application  instructions.  Reviews 
proposals  from  prospective  service  providers  and 
recommends  selection  to  board  or  full  membership. 

Nominating  or  Membership.  Develops  a  plan 
to  recruit  new  members  Responsible  for  orientation  of 
new  members  and,  possibly,  for  mentoring  and 
monitoring  members 

Policies  and  Procedures.  Drafts  policies  and 
proceaures  updates  and  distributes  the  policies  and 
procedures  manual  and  may  be  responsible  for 
parliamentary  procedure  during  meetings 

Personnel.  Develops  and  updates  personnel  policies. 
May  assist  in  staff  recruitment.  May  handle  personnel 
grievances  at  the  board  or  membership  level. 

Legislative,  Public  Policy.  Monitors  shifts  in  pertinent 

public  policy.  May  work  with  consortium  members  on 
ietter-writing  campaigns,  meetings  with'  public  officials  and 
grass-roots  advocacy. 

Evaluation.  Develops  a  process  to  evaluate  the 
performance  of  the  consortium,  possibly  drawing  on  peer- 
review  techniques  or  external  input. 
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AD  HOC  COMMITTEES 


Note:  Each  consortium  should  decide  which  special  committees  it  needs  in  light  of  local  conditions.  Consortia 
have  established  special  committees  to  study  and  recommend  action  on  the  following  pressing  issues: 


Outreach  strategies 

Long-term  care 

Housing  programs 

Family  support 

Durable  medical  equipment 

Services  for  pregnant  women 


Appeals  (usually  convened  as  part  of  the  fund- 
distribution  process  to  handle  service-provider 
appeals  relating  to  applications  for  funding) 

Grievance  (usually  convened  when  a  member 
files  a  grievance,  to  investigate,  make  recom- 
mendations to  the  full  consortium  or  act  as  the 
final  arbitrator) 


Though  most  of  the  functions  in  the 
above  lists  will  need  to  be  addressed  at 
some  point  in  the  life  of  the  consortium, 
no  single  consortium  is  likely  to  need  all  of 
these  committees.  Many  experts  in  organi- 
zational development  argue  for  fewer 
rather  than  more  committees.  One  option 
is  to  collapse  several  of  these  committees 
into  a  single  committee  with  an  expanded 
sphere  of  responsibility.  Another  is  to  des- 
ignate certain  committees  as  ad  hoc  rather 
than  standing  committees.  For  example,  a 
new  nominating  committee  could  be  estab- 
lished each  year  before  elections  to  recruit 
new  candidates  for  office.  A  third  possibil- 
ity is  to  have  fewer  committees  but 
multiple  subcommittees. 

Some  organ izational-development 
experts  advise  reconsidering  all  commit- 
tees at  the  beginning  of  each  new  year  to 
counteract  the  tendency  toward  prolifera- 
tion of  committees.  The  consortium  should 
evaluate  what  committees  are  likelv  to  be 
needed,  given  the  results  of  the  needs 


assessment,  strategic  plan  and  anticipated 
workload  for  the  upcoming  vear. 

What  makes  a  committee  successful? 

After  the  consortium  has  defined  the 
purpose  of  a  committee  and  spelled  out  its 
responsibilities  and  duties,  the  committee 
decides  on  its  own  goals,  objectives  and 
timelines.  Its  work  is  more  likely-  to  meet 
with  success  it 

■  the  committee  holds  meetings  onlv 
when  the  task  at  hand  is  better  suited 
to  a  group  than  an  individual.  There 
should  be  no  unnecessarv  meetings. 

■  a  committee  chair  is  appointed  bv  the 
board  chair,  the  executive  director  or 
the  committee  itself.  The  committee 
chair  should  know  —  or  be  trained 

in  —  how  to  plan  and  follow  an 
agenda,  guide  discussion,  facilitate 
participation,  resolve  problems, 
summarize  conclusions  and  specifv 
actions  to  be  taken. 
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i  committee  members  understand  the 
charge  of  the  committee.  The 
charge  should  be  specific  and  in 
written  form. 

committee  members  understand  their 
role,  which  includes  regularly 
attending  meetings,  reading  back- 
ground material  before  meetings  and 
participating  in  discussions.  They 
should  all  work  to  keep  the  commit- 
tee focused,  to  reach  decisions  and  to 
evaluate  the  committee's  work. 

the  committee  members  receive  an 
agenda  and  background  materials 
one  week  before  each  meeting. 
This  communication  should  specify 
what  is  to  be  accomplished  at  the 
meeting  so  that  members  can  be 
adequately  prepared. 

the  committee's  activity  is  consistent 
with  established  program  priorities 
and  the  overall  objectives  of 
the  consortium. 

the  committee  focuses  on 
implementation  rather  than  merely 
brainstorming  what  needs  to  be  done. 

the  committee  members  represent  a 
diversity  of  viewpoints.  The  commit- 
tee should  make  constructive  use  of 
conflict,  opposition  and  criticism.  The 
contributions  of  all  members  should 
be  valued. 

the  committee  occasionally  invites 
nonmembers  to  attend  meetings  in 
order  to  broaden  its  perspective. 


■  consortium  staff  who  attend 
committee  meetings  understand  that 
their  function  is  to  provide  data,  help 
prepare  agendas  and  analyze  issues, 
alternatives  and  implications.  Staff 
should  understand  that  their  role  is 
not  to  manipulate  or  unduly  influence 
the  decisions  of  the  committee. 

■  committee  assignments  are 
distributed  among  the  members. 

■  meetings  start  and  end  on  time. 
Committee  members  should  feel  that 
their  time  is  used  wisely. 

■  committee  members  feel  that  thev 
are  accountable  to  the  rest  of  the 
consortium  for  their  work  and 
report  regularly  to  the  board  or 
membership. 

■  the  meeting  place  is  accessible 
and  comfortable. 

What  are  the  characteristics  of  a  good 
committee  chair? 

A  good  committee  chair  is  committed  to 
the  consortium's  goals  and  more  devoted 
to  the  committee's  job  than  to  a  personal 
agenda.  An  effective  chair  is  able  to 
inspire  committee  members  to  apply  their 
abilities  to  performing  the  committee's 
work.  He  or  she  should  know  how  to 
encourage  and  nurture  all  committee 
members  and  be  supportive  of  their  con- 
tributions. The  committee  chair  should  be 
knowledgeable  about  the  subject  of  the 
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committee's  work,  and  facilitate  rather 
than  dominate  fulfillment  of  its  charge. 

How  should  committee  members 
be  selected? 

This  decision  will  depend  on  the 
number  and  scope  of  people  available  to 
fill  committees  and  on  the  decision-making 
process  the  consortium  chooses.  The  most 
common  options  are  (1)  appointment 
by  the  full  membership,  (2)  appointment 
by  the  leadership,  (3)  election  by  the 
full  membership,  (4)  election  by  current 
committee  members  and  (5)  volunteer 
recruitment. 

What  criteria  should  committee 
members  meet? 

Consortia  whose  work  is  performed 
by  committee  members  need  inspired  and 
knowledgeable  members  who  can  devote 
time  to  participation.  Effective  committee 
members  should  demonstrate  a  commit- 
ment to  service  delivery  for  people  living 
with  HIV/AIDS  and  a  willingness  to 
locus  on  the  consortium's  goals  and  the 
committee's  scope  of  work.  Equallv  impor- 
tant are  regular  attendance  and  commit- 
ment to  participating  in  the  tasks  of  the 
committee.  Finally,  committee  members 
need  a  cooperative  spirit  and  sufficient 
knowledge  to  participate  fully  in  the 
committee's  deliberations. 

Committee  members  do  not  need  to  be 
v  oting  members  of  the  consortium.  Non- 
members  can  often  provide  valuable 
expertise  about  a  specific  consortium  issue 
even  though  they  might  not  have  the  time 


or  commitment  for  full  participation  in  the 
consortium.  An  accountant,  attornev, 
media  or  business  leader,  for  example,  mav 
be  willing  to  serv  e  on  a  committee.  People 
living  with  HIV  and  AIDS,  who  may  be 
unable  to  attend  all  consortium  meetings, 
may  also  be  willing  to  participate  actively 
in  committee  work. 
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.  External  Relationships 


f  a  consortium  is  to  sustain  its  effec- 
tiveness over  the  long  term,  it  must 
define,  understand  and  nurture  its 
relationships  to  other  players  in  the 
HIV-care  network. 

How  should  the  consortium  develop 
relationships  with  service  providers 
receiving  Ryan  White  funds? 

To  fulfill  its  legislative  mandate  to  pro- 
vide a  comprehensive  continuum  of  care, 
a  consortium  is  dependent  on  the  service 
providers  in  its  area.  Its  best  efforts  should 
be  expended  on  establishing,  maintaining 
and  strengthening  relationships  with  these 
providers.  The  needs  assessment  and 
priority  setting  process  provide  the 
direction  for  development  of  a  service 
delivery  network. 

Broadly  speaking,  development  of  the  net- 
work breaks  down  into  the  following  steps: 

1 .  Look  for  a  spectrum  of  providers  to 
cover  the  full  range  of  needed  services. 

2.  Identify  providers  and  agencies  that  are 
collectively  equipped  to  provide  services 
for  people  living  with  AIDS  and  the 
affected  community. 

3.  Identify  entities  that  receive  state  or  fed- 
eral funds  for  HIV-related  activities, 
including  Ryan  White  Title  111(b)  Early 
Intervention  Programs,  AIDS  Education 
and  Teaching  Centers  (AETC),  maternal 
and  pediatric  programs  funded  by  Ryan 
White  Title  IV,  Special  Projects  of 
National  Significance  (SPNS)  programs 
funded  by  Ryan  White  Title  II,  feder- 
ally-funded community  and  migrant 


health  centers,  homeless  health  centers 
and  housing  programs  supported  with 
HUD  Housing  Opportunities  for  People 
with  AIDS  (HOPWA)  funds. 

4.  Identify  other  providers  and  agencies 
already  providing  services  to  people 
with  HIV/AIDS. 

5.  Identify  community-based  organizations 
(CBOs)  that  serve  target  populations 
for  non-HIV-related  health  and 

social  services. 

6.  Meet  with  service  providers  to 
explain  the  Ryan  White  Title  II  pro- 
gram, the  mission  of  the  consortium 
and  the  process  of  allocating  service 
dollars.  Encourage  the  service  providers 
to  become  members  of  the  consortium 

if  appropriate.  Find  out  the  specific 
barriers  they  face  in  providing 
HIV/AIDS  services. 

7 .  Encourage  the  service  provider  to 
develop  a  service  plan  for  HIV/AIDS. 
Provide  assistance  as  needed. 

8.  Help  service  providers  get  the  necessary 
training  and  other  needed  support  to 
provide  HIV/AIDS  care.  Support  may 
involve  developing  standards  of  care, 
setting  up  administrative  and  billing  sys- 
tems or  responding  to  an  RFA. 

9.  Negotiate  service  contracts  with  service 
providers  that  clearly  spell  out 
performance  expectations  and 

terms  of  payment. 

10.  Monitor  services  to  ensure  that 

a)  services  are  actually  provided  as 
specified,  b)  the  quality  of  services 
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meets  consortium  standards,  and  c) 
the  services  are  satisfactory  to  the 
clients  and/or  their  caregivers  or 
family  members. 

1 1 .  Give  feedback  to  providers  on  a 
regular  basis. 

12.  Pay  providers  promptly. 

13.  Recognize  providers  for  their 
contributions. 

What  are  some  strategies  for  bringing 
providers  into  the  consortium's  service 
network? 

The  difficulties  of  developing  and  main- 
taining a  service  network  capable  of  pro- 
viding a  full  continuum  of  care  for  people 
with  HIV/AIDS  are  widely  recognized  by 
consortia.  Lack  of  knowledge  about  the 
disease,  limited  access  to  specialists  for 
consultation  and  referral,  fear  of  being 
identified  as  "the  AIDS  provider"  inade- 
quate reimbursement  and  burnout  are 
among  the  reasons  cited  by  providers  and 
organizations  for  not  providing  services. 
These  problems  are  compounded  in  places 
where  there  is  an  overall  shortage  of 
health  and  social  service  providers. 

St  rategies  to  overcome  reluctance  to 
participate  must  be  tailored  to  the  reasons 
providers  cite  for  not  participating.  For 
example,  a  provider  whose  main  concern 
is  inadequate  reimbursement  will  not  be 
enticed  by  educational  opportunities  to 
provide  more  services.  Thus  an  essential 
early  step  is  determining  specific  barriers 
to  service  provision.  Some  problems,  such 
as  inadequate  reimbursement  or  a  general 


shortage  of  primary  care  physicians,  will 
only  be  solved  over  the  long  term,  but  cre- 
ative approaches  have  been  used  to  gain 
access  to  available  resources.  Some  strate- 
gies that  are  frequently  helpful  are 

■  provision  of  educational  opportunities, 
tailored  to  the  needs  and  schedules  of 
providers.  AIDS  Education  and 
Training  Centers  (AETC)  are 
specifically  funded  by  HRSA  to 
provide  AIDS  education  throughout 
the  country.  Other  federal  programs, 
such  as  Area  Health  Education 
Centers  (AHEC)  and  the  Center  for 
Mental  Health  Services  (CMHS), 
offer  training  opportunities  in  some 
parts  of  the  country.  Some  states  have 
also  established  their  own  training  and 
education  initiatives.  Consortia  should 
not  try  to  create  their  own  training 
programs  until  they  have  exhausted 
the  potential  of  these  other  resources. 

■  development  of  a  formal  system  of 
consultation  and  referral  to  specialists. 
In  some  areas,  existing  informal 
systems  of  consultation  and  referral 
may  suffice  to  give  providers 
confidence  in  treating  people  with 
HIV/AIDS.  In  others,  it  may  be 
necessary  to  develop  more  formal 
methods,  such  as  "warm  lines"  giving 
less-experienced  providers  telephone 
access  to  AIDS  experts,  or  periodic 
on-site  visits  and  consultations. 

■  development  of  relationships  with 
state  and  local  professional  societies 
and  associations.  If  the  leadership  in  a 
profession  embraces  the  consortium's 
mission,  its  members  will  often  follow. 
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Many  consortia  have  been  successful 
in  presenting  at  medical  society  and 
other  association  meetings. 

■  a  process  for  spreading  responsibility 
among  a  group  of  providers  so  that  no 
single  provider  is  overwhelmed.  Some 
areas  have  developed  systems  for 
rotating  referral  of  patients  among 
providers  in  a  predetermined  fashion. 
While  such  systems  may  alleviate 
providers'  concerns  about  being 
overwhelmed,  consortia  must  be 
respectful  of  clients'  needs  and 
preferences  in  any  referral  process. 

What  is  the  consortium's  relationship  with 
other  coalitions  and  planning  councils? 

The  most  active  members  of  the  consor- 
tium will  probably  wear  many  hats  and 
belong  to  a  variety  of  related  organiza- 
tions, such  as  Title  I  planning  councils, 
primary  care  associations,  maternal  and 
infant  health  task  forces,  gay  and  lesbian 
coalitions,  the  CDC  prevention-planning 
task  force,  substance  abuse  task  forces, 
health  planning  agencies  and  homeless 
coalitions.  It  is  important  for  the  consor- 
tium to  have  a  visible  and  constructive 
presence  in  these  other  forums  in  order  to 
promote  its  mission  and  services  among  an 
ever-growing  number  of  alliances.  These 
groups  are  in  a  position  to  refer  clients  to 
the  consortium,  to  receive  referrals  from 
the  consortium  and  to  collaborate  on  pro- 
jects such  as  conferences,  interagency 
shared  services  and  grant  applications. 
Responsibility  for  participating  in  these 
groups  should  be  shared  among  consor- 
tium staff  and  members. 


What  is  the  consortium's  relationship  with 
groups  not  receiving  Ryan  White  funding? 

Many  groups  are  struggling  with  the 
same  issues  that  challenge  HIV  care  con- 
sortia. These  issues  include  defining  the 
mission  and  scope  of  work,  membership 
recruitment,  the  development  and  imple- 
mentation of  productive  boards  and  com- 
mittees, decision-making  issues,  conflict 
management  and  interagency  cooperation. 
The  consortium  in  many  ways  has  a  sym- 
biotic relationship  with  other  groups.  The 
consortium  needs  the  local  groups  to  serve 
as  its  eyes  and  ears  in  the  community, 
while  the  local  groups  can  benefit  from  the 
experience  and  skills  of  the  consortium 
members. 

Local  groups  that  do  not  receive  Ryan 
White  funds  are  important  links  because 
they  can  provide 

■  a  referral  resource  to  facilitate  access 
to  services. 

■  input  from  and  access  to  communities 
at  high  risk  for  HIV. 

■  essential  information  about  the  needs 
of  people  with  HIV/AIDS  in  their 
communities. 

■  essential  activities  outside  the  scope 
of  the  consortium  's  mission,  such  as 
community  education  and  local 
fundraising. 

The  consortium  is  in  turn  important  to 
these  groups  because  it  facilitates  commu- 
nication, provides  client  referrals  and  can 
help  clients  access  additional  services 
and/or  funding. 
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Conflict  of  Interest 


By  stipulating  that  the  membership  of  consortia  include  individuals  or  organizational  representa- 
tives with  direct  personal  or  professional  expertise  related  to  HIV  services,  Congress  built  the 
conflict  of  interest  challenge  into  the  legislation,  and  thus  into  the  heart  of  state  and  local 
implementation  of  the  Ryan  White  CARE  Act. 

— Managing  the  Conflict  of  Interest  Challenge.  Rockville,  MD: 
US  DHHS  HRSA  BHRD  Division  of  HIV  Services,  1992. 


What  is  a  conflict  of  interest? 

Conflict  of  interest  occurs  when  an 
appointed  or  voting  member  of  a  consor- 
tium has  a  direct  or  indirect  fiduciary  or 
other  personal  or  professional  interest  in  a 
consortium  decision  or  the  outcome  of  a 
vote.  Conflict  of  interest  also  occurs  when 
consortium  members  use  their  positions 
for  purposes  that  are — or  appear  to  be  — 
motivated  by  pursuit  of  private  gain  for 
themselves  or  their  families,  friends  or 
business  associates. 

Such  conflicts  may  involve  employment, 
contractual,  creditor,  personal  or  consulta- 
tive relationships  with  organizations  that 
have  a  direct  or  financial  relationship  with 
the  consortium.  Conflict  of  interest  is  often 
defined  to  include  interests  that  existed 
within  12  months  preceding  the  appoint- 
ment to  the  consortium. 

Often  the  mere  perception  of  conflict  of 
interest  is  a  significant  concern.  The  exist- 
ence and  wide  availability  of  a  written 
conflict-of-interest  policy  can  help  to 
increase  awareness  among  members  of  the 
consortium  of  what  does  and  does  not 
constitute  a  conflict.  Even  when  there  is 
compliance  with  the  policy,  however,  some 
situations  that  create  the  appearance  of 


conflict  may  be  harmful  to  the  consortium. 
In  general,  it  is  advisable  for  consortia  to 
strive  constantly  to  eliminate  any  appear- 
ance of  conflict  of  interest. 

How  can  a  consortium  ensure  that  its 
members  adhere  to  a  proper  standard 
of  conduct? 

Recipients  of  Ryan  White  funds  are 
obliged  to  establish  safeguards  to  prevent 
members  and  employees  from  using  their 
positions  for  private  gain.  The  consortium 
should  also  adopt  and  distribute  written 
policies  designed  to  prevent  conflicts  of 
interest.  These  rules  of  conduct  should  be 
given  to  all  members,  employees,  contrac- 
tors and  subcontractors. 

The  guidelines  should  cover  financial 
interests,  gifts,  gratuities  and  favors,  nepo- 
tism and  such  related  topics  as  political 
participation  and  bribery.  They  should  be 
consistent  with  state  and  local  law  and 
should  define  "improper"  outside  activities, 
relationships  and  financial  interests  clearly. 
A  process  should  be  established  for  notify- 
ing consortium  officers  of  questionable 
activities,  relationships  or  financial  inter- 
ests, and  in  turn  for  notifying  the  violator 
of  the  violation  and  the  penalty. 
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Administrative  actions  that  may  be  taken 
include  oral  admonishment,  written  repri- 
mand, reassignment,  demotion,  suspension 
and  separation.  Legal  action  may  also  be 
taken  if  warranted. 

How  should  a  conflict  of  interest  be 
handled? 

A  written  description  of  what  consti- 
tutes a  conflict  of  interest  should  be 
included  in  the  bylaws  (see  sample  bylaws 
in  Appendix  C)  and  distributed  to  all  con- 
sortium members.  Conflict  of  interest 
should  also  be  explained  during  new  mem- 
bers' general  orientation. 

Voting  members  must  sign  a  disclosure 
form  (see  the  sample  disclosure  form  in 
Appendix  D)  so  that  consortium  leader- 
ship can  excuse  from  voting  any  member 
who  has  a  conflict  of  interest  in  a  given 
decision.  The  consortium  will  need  to 
decide  whether  those  with  a  conflict  of 
interest  should  also  be  asked  to  abstain 
from  participating  in  discussion  of  the 
question  at  issue. 

In  cases  in  which  a  conflict  of  interest  is 
found  to  have  occurred,  remedies  may  be 
pursued.  For  example,  if  a  proposal- 
review  process  may  have  been  adversely 
affected  by  someone  with  a  conflict  of 
interest,  it  may  be  necessary  to  reopen  a 
particular  proposal  or  set  of  proposals.  If  a 
person  with  a  conflict  of  interest  willfully 
violates  or  ignores  the  policy,  it  may  be 
necessary  to  take  action  to  limit  his  or  her 
participation  in  certain  consortium  activi- 
ties. In  some  states  with  strict  conflict  of 
interest  laws,  a  person  violating  such  laws 


may  be  subject  to  fines  or  other  punish- 
ment. 

If  feasible,  the  consortium  could  estab- 
lish a  committee  to  review  all  conflict-of- 
interest  matters.  Alternatively,  this 
responsibility  could  be  undertaken  by  the 
Policies  and  Procedures  Committee  or  the 
Executive  Committee. 

Participants  in  the  Ryan  White  Title  II 
Constituency  Discussion  Group  Meeting 
convened  by  the  Division  of  HIV  Services 
in  August  1993  suggested  heading  off 
potential  conflicts  of  interest  by  separating 
the  planning  and  priority-setting  process 
from  the  provider  selection  and  funding 
process,  and  by  choosing  people  from  out- 
side the  system  to  determine  funding  allo- 
cations. They  also  suggested  making 
funding  competitive  and  excluding  from 
decision  making  those  who  have  submit- 
ted applications  or  are  closely  affiliated 
with  an  applicant. 

Finally  it  is  worth  emphasizing  that  a 
diverse  membership  can  militate  against 
dominance  of  the  consortium  by  service 
providers,  whose  decisions  can  too  easily 
be  self-serving.  Broad-based  membership, 
which  includes  community  members  and 
people  living  with  HIV/AIDS,  can 
balance  discussion  of  service  priorities 
and  resource  allocation.  Appointing 
members  for  their  expertise  and  not  as 
representatives  of  a  specific  organization 
will  not  eliminate  conflict  of  interest,  but 
may  help  members  clarify  their  role  in 
the  consortium. 
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With  the  Best  of  Intentions:  A  Case  Study  on  Conflict  of  Interest 


Consortium  X  is  a  multi-county  consortium  located  in 
a  state  which  also  has  Title  I  EMAs.  The  area  where  the 
consortium  is  located  is  primarily  industrial  with  one 
large  urban  center.  Prior  to  the  implementation  of  the 
CARE  Act  in  1 991 ,  one  of  the  key  AIDS  service  organi- 
zations in  this  area  was  Agency  Y,  which  provided 
case  management,  AIDS  information,  provider  referral, 
support  groups  and  counseling  services.  Agency  Y  took 
the  lead  in  convening  the  region's  Title  II  Care 
Consortium  when  the  CARE  Act  funding  was  received, 
as  the  local  county  health  departments  in  the  region 
had  not  shown  any  inclination  or  interest  in  HIV/AIDS 
program  development.  There  was,  in  fact,  a  history  of 
conflict  between  the  community,  as  represented  by 
Agency  Y,  and  the  health  department  in  the  county  with 
the  largest  urban  center.  Agency  Y  was  known 
statewide  and  was  a  strong  advocate  for  people  with 
HIV/AIDS  in  the  legislature  and  with  the  state's 
Department  of  Health. 

Consortium  X's  membership  was  initially  composed 
of  community  members,  consumers  and 
volunteers/board  members  of  Agency  Y.  County  health 
department  representatives,  when  they  attended  meet- 
ings, did  not  play  a  strong  role  in  decisions  during  this 
initial  period.  Because  of  the  very  short  timeline  for  get- 
ting services  up-and-running  in  1991 ,  Agency  Y  was 
selected  by  the  Consortium  as  the  lead  agency. 
Additionally,  in  the  interest  of  expediting  service  provi- 
sion, a  "sole  source"  funding  process  was  used  to  dis- 
tribute the  consortium's  allocation.  This  resulted  in  the 
bulk  of  the  consortium's  allocation  being  awarded  to 
Agency  Y.  Finally,  because  Agency  Y  was  not  only  the 
lead  agency  but  the  primary  funded  service  provider, 
the  consortium  elected  Agency  Y's  executive  director  as 
the  chair  of  the  consortium. 

After  three  years  of  operation,  Agency  Y  is  so 
entwined  in  the  processes  of  Consortium  X  that  it  is 
difficult  to  determine  where  conflict  of  interest  issues 
begin  and  end.  Furthermore,  the  community  served 
by  Consortium  X  is  beginning  to  object  to  what  it  sees 
as  "domination"  of  the  entire  Title  II  process  by  Agency 
Y.  There  are  several  signs  that  the  situation  is  deteriorat- 
ing, including:  (1)  consumers  are  seeking  services  out- 
side the  consortium  area  because  they  are  unhappy 


with  the  quality  of  service  they  receive  at  Agency  Y 
but  there  is  no  alternative  and  no  objective  venue  for 
client  complaints,  (2)  the  needs  assessment  completed 
by  the  consortium  each  year  does  not  survey  any  key 
informants,  providers  or  community  members  from  out- 
side the  consortium  sphere  of  influence  and  is  not  get- 
ting a  true  community-wide  picture  of  needs,  (3) 
membership  on  the  consortium  has  dropped  to  a  very 
small  number  of  active  members  and  (4)  other  commu- 
nity-based organizations  serving  minority  communities, 
substance  users,  women  and  children  are  complaining 
at  the  state  level  about  being  excluded  from  the  deci- 
sion-making process. 

Consortium  X's  intentions  were  to  provide  HIV/AIDS 
services  in  the  most  expeditious  way  possible.  While 
they  had  the  best  intentions,  the  consortium's  structure 
does  not  lend  itself  to  full  community  participation 
and  to  meeting  the  changing  needs  of  people  with 
HIV/AIDS  as  the  face  of  the  epidemic  changes. 
Additionally,  Consortium  X's  structure  does  not 
have  a  process  to  guarantee  the  best  possible 
quality  of  service. 

Resolving  the  conflict  of  interest  concerns  in 
Consortium  X  may  be  accomplished  by  implementing 
the  following  policies  and  procedures:  (1)  the  chair 
(leadership)  of  the  consortium  is  not  employed  by  any 
funded  agency,  (2)  a  clearly  delineated  Memorandum 
of  Understanding  between  Consortium  X  and  Agency  Y 
relative  to  lead  agency  duties,  roles  and  responsibilities 
is  developed,  (3)  the  consortium  signs  Letters  of 
Understanding  with  all  funded  service  providers — 
in  addition  to  the  signed  contracts  between  the  lead 
agency  and  the  service  providers,  (4)  the  consortium 
mounts  an  aggressive  membership  campaign  to  recruit 
new  members  from  the  general  community, 
affected/infected  community,  other  service  providers 
and  other  government  agencies,  (5)  the  consortium 
implements  a  focused  plan  to  recruit,  other  service 
providers  to  apply  through  the  funding  process  and 
(6)  the  funding  process  is  unbiased,  objective  and 
truly  competitive  with  a  selection  committee  composed 
of  members  who  have  no  relationship  to  either  the  lead 
agency  or  any  service  providers  applying  for  funds. 
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CHAPTER  ELEVEN 


1 1 .  Conflict  Management 


s  conflict  inevitable? 

Conflict  is  a  natural  part  of  life.  Many 
of  us  have  been  socialized  to  feel  that 
conflict  is  "bad"  and  to  be  avoided  at 
all  costs.  But  healthy  and  respectful 
conflict  can  enrich  the  consortium  by 
contributing  different  perspectives  and 
viewpoints.  In  a  consortium  that  genuinely 
seeks  diversity  of  background  and  opin- 
ion, conflicts  are  guaranteed  to  arise.  By 
learning  conflict-management  skills,  con- 
sortium members  can  promote  an  environ- 
ment that  encourages  both  cooperation 
and  constructive  conflict. 

Existing  consortia  report  that  conflict 
arises  most  often  over  the  following 
matters: 

■  where,  when  and  how  meetings  are 
conducted. 

■  perceived  and  actual  differences  in 
values,  interests  and  personal  styles. 
Conflict  arises  over  discrepancies  in 
work  output,  commitment  to  service 
delivery  and  styles  of  expressing 
anger,  frustration,  discomfort, 
disagreement  and  the  like. 
Differences  in  cultural  backgrounds, 
sexual  orientation,  race  and  class  give 
rise  to  conflict  and  misunderstanding. 

■  selection  of  service  priorities. 

■  allocation  of  funds  and  choice  of 
subcontractors. 

■  staffing  decisions. 

■  client  grievances. 


■  monitoring  and  evaluating  provider 
organizations. 

How  can  conflicts  be  made 
productive? 

Creating  an  atmosphere  conducive  to 
open  and  honest  discussion  and  respectful 
of  diverse  viewpoints  is  the  single  best 
way  to  prevent  conflicts  from  degenerat- 
ing into  destructive  rivalries  and  power 
plays.  This  atmosphere  requires  that 
ground  rules  be  established  to  promote 
effective  communication  during  meetings 
Useful  ground  rules  include  the  following: 

■  One  person  speaks  at  a  time;  others 
listen  and  do  not  interrupt. 

■  Speak  for  yourself,  using  "I;"  don't 
claim  to  speak  for  others. 

■  Be  polite.  It's  acceptable  to  disagree, 
but  do  so  respectfully.  Insults  and 
accusations  are  unacceptable. 

■  Observe  confidentiality  within 
established  policies. 

■  Share  group  time  fairly.  Allow 
everyone  a  chance  to  speak  and 
listen. 

■  Be  open  to  listening  to  and  learning 
from  others'  viewpoints. 

Acknowledge  frankly  that  differing 
points  of  view  exist  and  that  conflict  is  a 
natural  part  of  the  discussion  process.  Do 
not  attempt  to  avoid  conflict  or  sweep  it 
under  the  carpet  when  it  surfaces,  but  be 
careful  to  define  the  conflict.  The  more 
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specifically  the  problem  is  defined,  the 
more  suitable  the  solution  is  likely  to  be.  It 
is  also  important  for  the  group  to  distin- 
guish between  the  issues  and  the  individu- 
als involved  in  the  conflict. 

Facilitate  the  expression  of  opposing 
views  by  providing  ample  opportunity  for 
their  advocates  to  speak  and  listen  to  each 
other.  Encourage  each  party  to  restate  the 
other's  arguments  to  clarify  any  misinter- 
pretations or  misunderstanding,  as  a  first 
step  toward  proposing  alternative  solu- 
tions and  attempting  to  reach  consensus. 
Understand  that  differences  in  culture, 
class,  gender  and  personality  influence 
how  conflict  is  expressed.  An  effective 
chair  can  facilitate  the  process  of  negotia- 
tion and  help  reach  a  solution  that  allows 
all  parties  to  feel  they  have  gained  from 
the  process  rather  than  that  some  people 
won  and  others  lost. 

A  written  policy  describing  the  mecha- 
nism tor  addressing  and  resolving  internal 
disagreements  may  help  in  situations  that 
cannot  be  resolved  at  ordinary  group 
meetings.  Roberts'  Rules  of  Order  were 
originally  developed  to  allow  expression  of 
differing  viewpoints,  and  resolution  of  dif- 
ferences in  an  organized  manner.  They 
continue  to  be  widely  used  because  thev 
have  stood  the  test  of  time  and  because 
they  work. 

What  is  mediation  and  when  is  it 
appropriate? 

If  conflict  persists  and  the  consortium 
leadership  believes  that  continued  discus- 
sions will  be  fruitless,  an  outside  mediator 


Robert's  Rules  of  Order 

In  1  876,  Henry  Martin  Robert,  a  former  Union 
general  in  the  Civil  War,  took  on  the  task  of 
codifying  and  simplifying  the  rules  of  proce- 
dure for  the  U.S.  House  of  Representatives.  In 
doing  so,  he  drew  on  the  workings  of  early 
English  parliaments.  Robert  later  adapted  the 
rules  to  fit  nonlegislative  organizations. 

The  basic  premise  of  Robert's  Rules  of  Order  is 
that  rights  must  be  respected:  "rights  of  the 
majority,  of  the  minority,  of  individuals,  of 
absentees,  and  rights  of  all  of  these  together." 

The  basic  process  is  fourfold:  (1)  a  member 
presents  a  proposal  idea  (a  motion);  (2)  a  sec- 
ond member  expresses  support  for  discussion 
of  the  idea  by  seconding  the  motion;  (3)  a  dis- 
cussion or  a  series  of  discussions  is  held  to 
allow  all  opinions  to  surface  and  (4)  a  vote  is 
taken  on  whether  or  not  to  adopt  the  motion. 

may  be  called  in.  A  mediator  is  a  neutral, 
unbiased,  nonpartisan  third  party  experi- 
enced in  conflict-resolution  techniques. 
The  mediator  does  not  decide  who  is  right 
and  wrong,  and  does  not  tell  the  parties 
what  to  do.  Instead,  the  mediator  requires 
both  parties  to  adhere  to  a  systematic  step- 
by-step  process  that  often  facilitates  a  con- 
sensus agreeable  to  both  parties. 

What  is  arbitration  and  when  is  it 
called  for? 

In  arbitration,  the  conflicting  parties 
agree  to  a  formal  hearing  before  a  neutral 
arbitrator  or  panel.  All  parties  make  a 
binding  agreement  to  honor  the  decision 
of  the  arbitrator.  Arbitration  involves  an 
initial  agreement  to  arbitrate,  preparation 
of  the  case,  a  pre-hearing  conference  to 
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clarify  procedures,  a  hearing,  review  of 
evidence  and  the  decision.  Arbitration  ser- 
vices are  available  in  most  communities. 

What  is  adjudication  and  for  what 
kinds  of  conflicts  is  it  suitable? 

Adjudication  is  a  judicial  process.  Some 
conflicts  that  cannot  be  settled  by  media- 
tion or  arbitration  can  be  pursued  in 
administrative,  civil  or  criminal  courts  of 
law.  Consortia  should  resort  to  this  form 
of  conflict  resolution  only  under  the  most 
extreme  circumstances  because  of  the  per- 
sonnel time,  expense  and  calendar  time 
needed  to  resolve  differences  through  the 
court  system. 

See  Chapter  12  on  Grievance  Procedures. 
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2.  Grievance  Procedures 


R grievance  is  an  informal  or  formal 
expression  of  dissatisfaction  with 
some  aspect  of  implementation  of 
the  Ryan  White  CARE  Act,  or  with 
the  consortium's  activities,  that  is 
brought  to  the  attention  of  the  consor- 
tium's leadership.  A  grievance  procedure 
is  a  fair  and  systematic  process  that 
enables  individuals  or  agencies  to  express 
dissatisfaction  to  a  responsible  and  respon- 
sive group  within  the  consortium  and  to 
obtain  a  fair  and  impartial  assessment  and 
a  decision  regarding  the  dissatisfaction. 

Both  informal  and  formal  grievance  pro- 
cedures are  evolving  among  consortia 
across  the  country.  Informal  methods 
include  open  forums,  early-intervention 
procedures,  hotlines  for  complaints,  client 
surveys,  patient-rights  statements,  patient 
advocates,  case  management  and  quality 
assurance  reviews.  These  informal  proce- 
dures can  be  time-saving  and  useful  for 
building  cooperative,  congenial  and  satis- 
fying relationships  with  consumers  and 
members,  because  they  employ  methods 
that  are  proactive  and  amenable  to  early 
intervention.  Formal  methods  include 
written  grievance  procedures  and  the  use 
of  outside  mediators.  These  formal  proce- 
dures can  be  useful  because  they  define 
the  grievance  process  and  identify  who 
will  address  complaints.  A  combination  of 
informal  and  formal  procedures  can  be 
employed  by  Ryan  White  Title  II  partici- 
pants to  maximize  effective  program  man- 
agement and  service  delivery. 

Grievance  procedures  can  address  com- 
plaints that  stem  from  three  avenues:  (1) 


client  complaints  about  access  to  or  qual- 
ity of  services,  (2)  consortium  member 
complaints  about  processes  or  decisions 
and  (3)  agency  appeals  of  funding  deci- 
sions. 

What  is  the  consortium's  role  in 
resolving  a  client's  grievance? 

Consortia  that  have  incorporated  as 
legal  business  entities  and  that  provide 
direct  client  services  must  develop,  docu- 
ment and  make  known  a  formal  procedure 
for  handling  client  grievances. 

In  most  cases,  the  consortium  is  not  a 
direct  service  provider  and  does  not  have 
direct  contact  with  clients.  In  these  cases, 
the  consortium  should  avoid  involvement 
in  disputes  between  a  service  provider  and 
its  clients. 

The  consortium  can,  however,  require 
the  service  providers  it  funds  to  define 
grievance  procedures  in  their  policies  and 
procedures  manuals  and  to  ensure  that 
clients  are  aware  of  and  know  how  to  pur- 
sue the  procedures.  At  a  minimum,  the 
consortium  can  require  its  funded  service 
providers  to  demonstrate  a  written  client 
grievance  and  complaint  process,  client- 
satisfaction  indicators,  written  personnel 
policies,  adequate  liability  insurance  and 
operation  as  a  legal  business  entity. 

The  consortium  can  also  inquire  into  the 
frequency  of  complaints  registered  by 
clients.  These  factors  can  be  considered 
when  evaluating  a  service  provider's  per- 
formance and  when  deciding  which  ser- 
vice providers  to  fund  each  year.  In 
monitoring  and  overseeing  its  funded  ser- 
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vice  providers,  the  consortium  is  responsi- 
ble for  evaluating  the  quality  of  services  it 
funds,  and  it  can  and  should  expect  its 
funded  service  providers  to  meet  certain 
standards  of  care. 

The  standards  of  care  expected  (and  the 
measurement  indicators)  should  be  speci- 
fied in  the  contract  between  the  consor- 
tium or  lead  agency  and  the  service 
provider.  One  standard  of  care  should  be 
client  satisfaction;  measurement  indicators 
could  be  "number  of  client  complaints" 
and/or  "quality  rating  of  specific  services 
by  clients."  In  sum,  it  is  appropriate  for 
the  consortium  to  solicit  feedback  from 
clients  about  the  quality  of  the  services 
they  are  receiving.  However,  the  consor- 
tium should  not  "micro-manage"  its  ser- 
vice providers.  Resolving  specific  client 
grievances  is  the  responsibility  of  the 
agency  providing  the  services. 

What  is  the  consortium's  responsibility 
to  a  member  with  a  grievance? 

First  of  all,  members'  grievances 
should  be  confined  to  the  consortium's 
areas  of  responsibilities.  Members'  griev- 
ances about  meetings,  membership,  leader- 
ship selection  and  performance,  committee 
staffing  and  performance,  policies  and 
procedures  are  appropriate  to  bring  to 
the  consortium. 

Grievances  about  service  providers'  per- 
formance, clients'  complaints,  problems 
with  state  or  local  health  departments  and 
other  matters  outside  the  aegis  of  the  con- 
sortium should  be  pursued  elsewhere. 

See  Chapter  1 1  on  Conflict  Management. 


How  can  a  consortium  member 
express  grievance  or  concern  in  a 
constructive  manner? 

There  are  many  different  ways  to 
express  a  grievance.  When  a  consortium 
provides  its  members  a  procedure  for 
registering  grievances  and  concerns,  the 
process  should  involve  the  complainant 
and  should  include  specifics  about  the 
processes,  the  people  responsible  for  deci- 
sion making,  the  timeline  for  each  step  and 
the  appeals  process.  Informal  methods  to 
resolve  differences  should  be  explored 
prior  to  initiating  a  formal  complaint.  A 
typical  grievance  or  complaint  process 
includes  the  following  steps: 

1.  The  written  grievance  or  complaint  is 
delivered  to  a  designated  consortium 
officer  — the  chairperson,  the  president 
or  a  committee  chairperson. 

2.  The  recipient  acknowledges  receipt  of 
the  complaint  in  writing  within  a  speci- 
fied number  of  days. 

3.  The  recipient  or  his/her  designee  meets 
with  the  complainant  with  the  goal  of 
rectifying  the  situation  in  a  mutually 
satisfactory  way. 

4.  If  resolution  of  the  grievance  is  not 
achieved,  a  grievance  committee 
(either  standing  or  ad  hoc)  is  convened 
to  conduct  an  investigation,  hold  a 
hearing  and  pursue  a  solution.  The 
grievance  committee  is  sometimes 
composed  of  community  leaders 
unaffiliated  with  the  consortium  or 
consortium-funded  services,  such  as 
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attorneys,  judges  and  professional 
mediators. 

5.   The  membership  grievance  committee 
can  render  either  a  final  decision  or  a 
recommendation  to  be  forwarded  to 
the  full  membership  for  a  vote. 

What  is  the  consortium's  responsibility 
to  an  agency  appealing  a  funding 
decision? 

The  consortium  should  provide  agencies 
seeking  funding  with  a  procedure  for  reg- 
istering grievances  and  appeals.  Such 
appeals  should  be  explicitly  confined  to 
irregularities  in  the  decision  process  and 
inconsistencies  or  errors  in  findings  of 
fact.  The  procedure  should  specify  the 
officer  or  committee  to  whom  the  griev- 
ance should  be  addressed,  the  amount  of 
time  after  notification  of  the  funding  deci- 
sion within  which  the  appeal  must  be 
filed,  and  who  will  make  the  final  decision 
(the  appeals  committee,  the  executive 
committee  or  the  full  membership).  The 
appeal  should  be  accompanied  by  support- 
ing documentation  of  the  alleged  irregular- 
ity, error  or  act  of  omission  on  the  part  of 
the  consortium. 

The  designated  officers  or  committee 
should  review  the  appeal  to  determine 
whether  a  basis  for  the  appeal  exists,  and 
notify  the  complainant  of  the  decision.  If  a 
basis  for  appeal  exists,  a  fact-finding 
investigation  should  be  conducted, 
followed  by  a  hearing  and  a  decision. 
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Appendix  A:  Methods  of  Fund  Distribution 
and  Sample  RFA 


Invitation  for  Bid  (IFB) 

An  IFB  says,  in  effect,  "Here  is  exactly 
what  we  want.  How  much  will  you  charge 
us  to  provide  it?"  Because  an  IFB  itemizes 
specific  requirements,  choosing  among 
bids  is  a  matter  of  determining  which 
providers  meet  the  requirements,  and 
then  which  among  them  submitted  the 
lowest  bid  (and  is  not  disqualified  due  to 
mistake  or  fraud). 

Letter  of  Intent 

With  this  method,  the  consortium 
specifies  the  services  required  and  the 
monies  available  for  each  and  requests 
letters  of  intent  from  prospective 
providers.  This  initial  screening  stage 
helps  the  consortium  determine  which 
and  how  many  agencies  are  interested. 
Some  consortia  in  small  counties  with 
few  providers  have  adopted  the  letter  of 
intent  — including  a  brief  proposal  and 
budget  — as  the  final  application. 

Request  for  Application  (RFA) 

This  is  a  competitive  process.  The  con- 
sortium specifies  the  services  required, 
and  the  prospective  service  providers 
apply  and  then  negotiate  a  budget  with  the 
consortium.  This  process  allows  the  con- 
sortium to  focus  on  the  quality  and  magni- 
tude of  services  provided,  by  contrast  to 
the  traditional  RFP  approach  of  determin- 


ing in  advance  exactly  how  much  a  service 
will  cost.  It  also  allows  for  flexibility  and 
creativity  on  the  part  of  prospective  ser- 
vice providers. 

Request  for  Proposal  (RFP) 

In  the  traditional  RFP  process,  the 
consortium  specifies  the  services  required 
and  the  monies  available  for  each. 
Prospective  service  providers  submit  pro- 
posals describing  how  they  would  perform 
the  service  required  and  for  how  much 
money.  A  modified  or  mini-RFP  is  more 
streamlined,  requiring  less  supportive  doc- 
umentation from  the  applicant. 

Sole-Source  Funding 

When  there  is  only  one  provider  of  a 
given  service  in  a  community,  there  can  be 
no  competitive  process;  the  consortium 
simply  negotiates  with  the  provider. 
However,  the  consortium  must  still  define 
criteria  for  granting  funds  and  must  also 
demonstrate  conclusively  that  there  is 
indeed  only  one  source  in  the  community. 
To  ensure  that  the  costs  are  justified,  the 
consortium  should  require  cost  informa- 
tion sufficient  to  support  and  justify  the 
contract,  cost  information  for  similar  ser- 
vices (differences  should  be  noted  and 
explained)  and  special  factors  affecting 
costs  under  this  contract. 
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VENTURA  COUNTY  HIV  CARE  CONSORTIUM 
P.O.  Box  164 1  •  Ventura  CA  •  93002 


FY-96  REQUEST  FOR  APPLICATION 

YEAR  FIVE 

CARE  ACT  TITLE  II  -  $195,367  IS  AVAILABLE  FOR  SERVICES  SUCH  AS: 

•  Case  Management  •  Emergency  Subsidies 

•  Psycho-Social  Counseling  (food,  medications,  etc.. . .) 

•  Outpatient  and  Support  Services         •  Transportation 

•  Dental 

YEAR  FOUR 

HOUSING  OPPORTUNITY  FOR  PEOPLE  WITH  AIDS  (HOPWA)  -  $109,481  IS 
AVAILABLE  FOR  SERVICES  SUCH  AS: 

•  Rental  Assistance  •  Technical  Assistance        •  Utilities 

•  Housing  Unit  Development    •  Operating  Costs  •  Housing  Outreach 

The  Ventura  County  HIV  Care  Consortium  is  an  association  of  public  and 
private,  non-profit  and  for-profit  organizations  and  interested  individuals.  The 
Consortium  was  formed  by  local  community-based  organizations  in  response  to 
Title  II  of  the  Federal  Comprehensive  AIDS  Resources  Emergency  (CARE)  Act. 
The  goal  of  the  Consortium  is  to  ensure  a  continuum  of  care  for  the  HIV-affected 
community  in  Ventura  County.  This  effort  represents  a  significant  step  in 
community  coordination  of  planning,  funding  and  allocations  relative  to 
HIV/AIDS  services  in  Ventura  County. 

Applications  will  be  considered  for  programs  which  will  enhance  the  quality  of 
life  and  care  for  people  infected  with  HIV  or  diagnosed  with  AIDS,  with  a  special 
emphasis  on  low-income,  uninsured  and/or  under-insured  people.  Funding 
priorities  will  be  established  with  consideration  to  a  most  recently  completed  needs 
assessment. 

WHO  IS  ELIGIBLE  TO  APPLY: 

Applicants  must  be  organizations,  public  entities  or  Health  Care  practitioners 
serving  the  population  of  Ventura  Countv  with  a  program  addressing  the 
HIV/AIDS  epid  emic.  Applicants  must  be  organized  and  operated  so  that  thev  do 
not  discriminate  in  hiring  staff,  or  providing  services  on  the  basis  of  race,  religion, 
sex,  age,  sexual  orientation,  national  origin  or  disabilities.  Applicants  must  include 
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services  to  low-income,  uninsured  and/or  under-insured  persons  with  HIV. 
Services  may  only  be  provided  to  individuals  residing  in  Ventura  County. 

DEADLINE:  Applications  must  be  received  by  5  p.m.,  Thursday,  April  13,  1995. 

THERE  WILL  BE  NO  EXCEPTIONS  TO  THIS  DEADLINE 
FAXED  PROPOSALS  WILL  NOT  BE  ACCEPTED 

MAIL  TO:  Attn:  Susan  Attaway,  Ventura  County  HIV  Care  Consortium,  P.O. 
Box  1641,  Ventura,  CA  93002 

OR  DELIVER  TO:  Susan  Attaway,  3210  Foothill  Road,  Ventura,  CA  93003 

APPLICATION  WORKSHOP:        Thursday,  March  9,  1995.  3:00  p.m.-4:30  p.m. 

St.  Johns  Regional  Medical  Center 
1600  North  Rose  Avenue,  Oxnard 
Garden  Level,  Conference  Rooms  5  &  6 

CONTACT  PERSON/TECHNICAL  ASSISTANCE:  For  questions  or  assistance  with 
applications,  please  contact: 


DOUG  GREEN  805/643-0446 

DEFINITIONS: 
Advocate: 


Agency: 


Benefits  Counseling  Assistance 
&  Management: 


SUSAN  ATTAWAY  805/652-5905 


An  individual  not  representing  any  agency, 
as  denned  by  the  Consortium,  who 
represents  the  perspectives  of  HIV 
infected  persons  in  Ventura  County. 

A  service  organization  with  a  specific  and 
distinct  mission  that  includes  direct  and 
indirect  services  to  HIV  infected  persons 
in  Ventura  County. 

Assists  client  in  obtaining  and  verifying 
benefits  such  as  State  Disability  Insurance, 
Medi-Cal,  Social  Security,  SSI,  and 
private  insurance. 


Creating  Partnerships  That  Work 


Case  Management: 


Family: 


PLWA: 


Case  management  is  the  process  through 
which  the  case  manager  provides  initial 
and  ongoing  client  needs  assessment; 
development,  implementation,  and 
evaluation  of  health  and  support  service 
plans;  locates,  coordinates  and  monitors 
cost-effective,  timely  delivery  of  quality 
services;  and  advocates  for  the  client. 

A  unit  of  interdependent  and  interacting 
persons  related  together  over  time  by 
strong  social  and  emotional  bonds  and/or 
by  ties  of  marriage,  birth  and  adoption. 

Person  Living  With  AIDS 


CARE  ACT  TITLE  II  FUNDS 

The  purpose  of  the  CARE  grant  is  to  improve  the  quality,  availability  and 
organization  of  comprehensive  outpatient  health  care  and  support  services  for  all 
individuals  and  families  dealing  with  HIV  disease.  Services  should  be  targeted  to 
populations  that  have  been  underserved  with  special  emphasis  on  populations  with 
emerging  HIV  incidence.  As  identified  in  the  legislation,  special  populations 
affected  include: 

Disabled  Gays  and  Lesbians 

Homeless  Incarcerated 
Hemophiliacs  Women 
Children  Adolescents 

Gay  Men  of  Color  Alcohol  &  Other  Drug  Abusers 

Immigrants/Undocumented  Persons  Ethnic  Groups 

APPROPRIATE  USES  OF  CARE  ACT  TITLE  II  FUNDS: 
Services  to  be  provided  are  comprehensive  health  care  and  support  services 
(APPENDIX  "A"  FOR  GLOSSARY  OF  SERVICE  CATEGORIES),  which 
may  include,  but  are  not  limited  to; 

Health  Care  Services:  Case  management;  dental  care;  prescription  drug 
reimbursement;  health  insurance;  home  health  care  (including  para-professional 
care,  professional  care  and  specialized  care);  durable  medical  equipment;  HIV 
related  medications  and/or  supplies;  hospice  care  (including  home-based  and 
residential);  mental  health  therapy;  medical  care;  nursing  home  care;  rehabilitation 
care;  and  substance  abuse  treatment. 
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Support  Services:  Adoption/Foster  care  assistance;  attendant  care  services; 
benefits  counseling;  buddy/companion  services  (including  coordination  of 
volunteer  services);  client  advocacy;  counseling;  day  and  respite  care;  direct 
emergency  financial  assistance;  education/risk  reduction;  food  bank/home 
delivered  meals;  homemaker/health  aide;  housing  assistance;  housing  services 
(residential);  information  and  referral/information  dissemination;  legal  services; 
nutritional  services;  transportation;  and  other  support  services. 

CARE  ACT  FUNDS  TITLE  II  RESTRICTIONS: 

•  CARE  ACT  funds  cannot  comprise  more  than  60%  of  the  overall 
organizational  budget.  Funds  cannot  be  used  for  anything  reimbursable  by 
other  state  or  federal  contracts.  No  funds  can  be  used  to  purchase  or 
improve  (other  than  minor  remodeling)  any  building  or  facility.  Equipment 
purchases  are  limited  to  minor  expenditures  required  to  sustain  direct 
services.  Capital  equipment  purchases  will  not  be  funded.  No  funds  can  be 
used  to  make  cash  payments  to  intended  recipients  of  services.  The  funds 
are  not  intended  for  the  establishment  of  new  organizations.  Applicants 
must  provide  itemized  documentation  of  each  group  served  within  the 
identified  service  categories  of  Case  Management,  Psychological/Social 
Counseling,  Emergency  Subsidies  (Food,  Medications,  etc.), 
Transportation  and  Outpatient  and  Support  Services.  Applicants  must  be 
aware  that  20%  of  the  whole  budget  is  committed  to  the  care  of  women, 
infants,  children  and  families. 

•  Written  materials  including,  but  not  limited  to  newsletters,  brochures, 
pictorials  and  like  documents  paid  for  with  CARE  Act  Title  II  Funds  must 
acknowledge  the  funding  source.  The  following  is  suggested  language: 
"Funding  for  this  document/project  is  provided  by  Title  II  of  the  Rvan 
White  CARE  Act,  administered  by  the  California  Department  of  Health 
Services,  Office  of  AIDS."  A  copy  of  said  document  must  be  forwarded  to 
your  Consortia  Liaison. 

•  No  funds  can  be  used  to  pay  for  automobile  parts,  repairs  or  maintenance. 
HOPWA  FUNDS 

Those  eligible  to  receive  HOPWA  funds  are  low-income  persons  with  AIDS 
or  related  diseases  and  their  families.  Low-income  is  defined  as  any  individual  or 
family  whose  income  does  not  exceed  80  percent  of  the  median  income  for  the 
county,  as  determined  by  HUD,  with  adjustments  for  smaller  and  larger  families. 


Creating  Partnerships  That  Work 


APPROPRIATE  USE  OF  HOPWA  FUNDS: 

A  maximum  of  25  percent  may  be  used  for  supportive  services  associated  with 
housing.  In  accordance  with  the  primary  legislative  intent  of  HOPWA,  which  is  to 
provide  direct  housing  assistance  for  PLWAs,  the  balance  of  funds  must  be  used 
for  direct  housing  assistance  activities  such  as  short-term  rent,  mortgage  and 
utility  payments. 

The  following  activities  may  be  carried  out  with  HOPWA  funds: 

1 .  Short-term  rent,  mortgage  and  utility  payments  to  prevent  the  homelessness  of 
the  tenant  or  mortgagor  of  a  dwelling; 

2.  Housing  information  services  including,  but  not  limited  to,  counseling, 
information  and  referral  services  to  assist  an  eligible  person  to  locate,  acquire, 
finance  and  maintain  housing.  This  may  also  include  fair  housing  counseling 
for  eligible  persons  who  may  encounter  discrimination  on  the  basis  of  race, 
color,  religion,  sex,  age,  national  origin,  familial  status  or  handicap. 

3.  Resource  identification  to  establish,  coordinate  and  develop  housing  assistance 
resources  for  eligible  persons  (including  conducting  preliminary  research  and 
making  expenditures  necessary  to  determine  the  feasibility  of  specific  housing 
related  initiatives); 

A.    Operating  costs  for  housing,  including  maintenance,  security,  operation, 
insurance,  utilities,  furnishings,  equipment,  supplies,  staff  training  and 
recruitment,  and  other  incidental  costs; 

5.  Technical  assistance  in  establishing  and  operating  a  community  residence, 
including  plan  ning  and  other  pre-development  or  pre-construction  expenses 
and  including,  but  not  limited  to,  costs  relating  to  community  outreach  and 
educational  activities  regarding  AIDS  or  related  diseases  for  persons  residing 
in  proximity  to  the  community  residence; 

6.  Supportive  services  associated  with  housing  include,  but  are  not  limited  to: 
case  management;  health  and  mental  health  assessment;  permanent  housing 
placement;  drug  and  alcohol  abuse  treatment  and  counseling;  day  care; 
nutritional  services;  intensive  care  when  required  (related  to  keeping  the 
person  in  their  residence,  but  not  related  to  "intensive  care"  for  health 
emergencies);  and  assistance  in  gaining  access  to  local,  state,  and  federal 
government  benefits  and  services.  Health  services  may  only  be  provided  to 
individuals  with  HrV/AIDS  and  not  to  family  members  of  these 
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individuals.  For  any  individual  with  HIV/AIDS  who  requires  more  intensive 
care  than  can  be  provided  in  housing  assisted  with  HOPWA  resources,  the 
grantee  shall  assist  with  locating  a  care  provider  who  can  appropriately  care 
for  the  individual  and  refer  the  individual  to  the  care  provider. 

7.  Acquisition,  rehabilitation,  conversion,  or  release  and  repair  of  facilities  to 
provide  housing  and  services." 

8.  New  construction  (for  single  room  occupancy  [SRO]  dwellings  and 
community  residences  only)*: 

9.  Project  and/or  tenant  based  rental  assistance. 

REQUIRED  SUPPORTIVE  SERVICES:  APPROPRIATE  SUPPORTIVE  SERVICES 
MUST  BE  PROVIDED  AS  PART  OF  ANY  HOPWA  ASSISTED  HOUSING  AND  MAY 
BE  PROVIDED  INDEPENDENTLY  OF  ANY  HOUSING  ASSISTANCE. 

"These  activities  require  environmental  review  prior  to  the  expenditure  of  funds. 
RESTRICTIONS  ON  HOPWA  FUNDS 

Payments  exceeding  the  following  time  limits  for  short-term  supported  housing: 

1 .  Rental  assistance  for  a  short-term  housing  facility  (such  as  a  room  in  a  hotel) 
may  not  be  provided  for  more  than  60  days  during  any  six-month  period;  and 

2.  Short-term  rent,  mortgage  and  utilities  payments  to  enable  eligible  individuals 
to  remain  in  their  own  dwellings  may  not  be  provided  for  more  than  2 1  weeks 
in  any  52  week  period. 

TIME  LINE:  Application  Process  Begins:  March  1,  1995 

Application  Workshop:  March  9,  1995 

Close  Applications:  April  13,  1995 

Announce  Funding  Decisions:  May  3,  1995 

Appeals  Due  By:  May  10,  1995 

APPLICATION  REVIEW  PROCESS: 

The  members  of  the  Allocations  Committee,  lacking  any  conflict  of  interest, 
will  review  all  applications.  The  Committee's  recommendations  will  be  presented 
to  the  general  Consortium  membership  for  the  final  vote  of  approval. 

EVALUATION  CRITERIA 

Applications  will  be  evaluated  using  a  standard  format  developed  by  the 
Allocations  Review  Committee  &  approved  by  the  Consortium  (APPENDIX  "B"). 
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INVOICING  AND  REPORTING  REQUIREMENTS 

All  grant  recipients  will  provide  monthly  reports  and  invoices  on  their 
program's  activity  to  the  Consortium.  Reports  are  to  include  units  of  service, 
demographics,  expenses,  and  ongoing  assessment  of  unmet  needs.  Reports  will  be 
due  within  15  days  after  the  last  day  of  the  month. 

A  plan  for  monitoring  the  quality  assurance  of  the  service  rendered  must  be 
submitted  to  the  Executive  Committee  within  90  days  from  the  first  effective  day 
of  the  contract  for  all  grantees. 

GRIEVANCES  AND  APPEALS: 

It  is  the  intent  of  the  Ventura  County  HIV  Care  Consortium  to  provide  an 
appropriate  process  by  which  individuals  and/or  agencies  may  set  forth  grievances 
and  appeal  decisions  of  the  Consortium.  The  procedures  adopted  by  the 
Consortium  are  intended  to  enhance  timely  factfinding,  hearing  and  decision 
making  in  the  event  of  a  grievance  or  appeal.  (APPENDIX  "C") 

VENTURA  COUNTY  HIV  CARE  CONSORTIUM  NEEDS  ASSESSMENT 
After  surveying  individuals  and  agencies  within  Ventura  County,  the  Services 
Committee  of  the  Consortium  has  summarized  the  identified  needs  as  follows: 


Dental  care 

Pharmaceutical  assistance 
Financial  assistance 
Support  groups 
Psychosocial  counseling 


Transportation 
Health  insurance 
Food  assistance 
Home  health  care 


Housing/Utilities  assistance 
Legal  assistance 
Nutritional  counseling 
Social  services  counseling 


HIV/AIDS  counseling    Medical  care 


In  addition,  case  management  and  benefits  counseling  are  mandated  by  the 
legislation  to  be  provided  with  a  portion  of  Title  I  I/CARE  Act  funds. 


Remaining  paged  of  RFA  not  included  here. 
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Appendix  B:  Sample  Memorandum 
of  Understanding 

Sample  Memorandum  of  Understanding  (MOU)  between 
an  HIV  Care  Consortium  and  a  Lead  Agency 

Note:  The  sample  M OU  is  intended  to  serve  as  the  basis  for  thoughtful  discussion  at  the  local  level. 
LangLiagc  is  representative,  not  prescriptive.  Each  consortium,  in  consultation  with  a  local  attorney, 
should  determine  the  precise  language  that  best  addresses  local  needs  and  conditions. 


Background: 

The  HIV  Care  Consortium  is  an  association  of  one  or  more  public,  and  one  or  more 
nonprofit  private,  health  care  and  support  service  providers  and  community-based 
organizations  operating  within  areas  determined  by  the  State  to  be  most  affected  by  HIV 
disease.  A  consortium  must  include  agencies  and  community-based  organizations  with 
records  of  service  to  populations  and  subpopulations  with  HIV  disease  requiring  care 
within  the  community  to  be  served. 

The  lead  agency  is  authorized  to  receive  funds  from  the  State  and  distribute  them 
according  to  the  service  priorities  established  by  the  consortium.  The  lead  agency  shall 
fund  the  activities  and  services  in  accordance  with  the  consortium's  HIV  Care  Plan. 

Agreement: 

The  enter  name  of  consortium,  hereafter  known  as  the  Consortium,  agrees  that  the  enter 
name  of  lead  agency,  hereafter  known  as  lead  agency,  shall  sign  a  contract  with  the  State  to 
serve  as  lead  agency  for  the  receipt  and  disbursement  of  funds  available  for  name  of  service 
area  through  Title  II  of  the  CARE  Act  according  to  the  provisions  listed  herein  with 
which  both  parties  agree  to  comply. 

This  memorandum  covers  the  period  commencing  enter  start  date  of  MOU  and  will 
continue  from  year  to  year  until  such  time  that  it  is  cancelled  by  either  party.  The 
Consortium  agrees  that  the  name  of  lead  agency  shall  receive  10%  of  the  Title  II  funds 
awarded  to  the  Consortium  to  carry  out  its  responsibilities  as  lead  agency.  This 
memorandum  may  be  cancelled  with  thirty  (30)  days  written  notice  by  either  party. 
The  Consortium  agrees  to: 

1 .  Establish  and  maintain  HIV  service  priorities  for  the  allocation  of  funds  through  Title 
II  of  the  CARE  Act. 

2.  Develop  and  maintain  a  comprehensive  plan  for  the  organization  and  delivery  of  HIV 
health  and  support  services  to  individuals  with  HIV. 
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3.  Assess  the  ongoing  efficiency  of  the  administrative  mechanism  in  allocating  funds 
rapidly  to  areas  of  greatest  need. 

4.  Assist  in  conducting  or  updating  an  assessment  of  HIV/AIDS  service  needs  for  the 
geographic  service  area. 

5.  Coordinate  and  integrate  the  delivery  of  services. 

6.  Evaluate  the  cost-effectiveness  of  the  Consortium's  response  to  identified  needs. 

7 .  Work  with  case  management  services  to  ensure  a  coordinated  system  of  care. 

8.  Conduct  monthly  meetings  of  the  consortium. 
The  Lead  Agency  agrees  to: 

1.  Sign  a  contract  with  the  State  to  act  as  lead  agency  for  the  Consortium  and  include 
this  document  as  an  exhibit  to  that  contract. 

2.  Appropriate  and  disburse  funds  in  compliance  with  priorities  established  by  the 
Consortium  and  in  accordance  with  generally  accepted  accounting  procedures  and  to 
maintain  records  of  all  transactions  in  good  order  and  available  for  inspection. 

3.  Develop  and  execute  Memoranda  of  Understanding  or  subcontracts  with  providers 
for  services  prioritized  by  the  Consortium. 

4.  Review  and  process  (either  approve  or  promptly  return  to  submitting  agency  for 
correction  or  clarification)  all  invoices  and  other  requests  for  reimbursement  from 
subcontractors,  and  ensure  that  all  approved  requests  conform  to  line  item  expenses 
in  the  Agreement  between  the  lead  agency  and  subcontractor. 

5.  Prepare  and  submit  invoices/cost  reports  required  by  the  State  in  a  timely  manner. 

6.  Maintain  fiscal  records  for  five  years. 

7.  Ensure  that  all  subcontractors  have  adequate  organizational  and  fiscal  accountability 
systems  in  place  prior  to  program  commencement. 

8.  Generate  and  prepare  any  and  all  proposals  and  programmatic,  fiscal  or  data  reports 
required  by  the  State. 

9.  Monitor  and  evaluate  contract  performance  by  subcontractors  and  prepare  State- 
required  reports. 

10.  Provide  periodic  reports  to  the  Consortium  on  the  implementation  status  of  the  HIV 
Care  Plan,  including  information  on  the  status  of  the  Consortium's  overall  budget. 
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11.  Convene  monthly  meetings  of  the  Consortium  including  providing  meeting  space, 
notifying  members  of  meeting  time  and  location  and  preparing  and  distributing 
meeting  minutes. 

Both  parties  agree  jointly: 

That  the  lead  agency  shall  be  held  harmless  from  liability  for  acts  taken  at  the 
direction  of  the  Consortium;  and  moreover,  shall  be  held  harmless  from  liability  for  an 
acts  by  the  Consortium  or  its  delegates  or  associated  agencies,  including  but  not  limited 
to  the  misuse  or  misallocation  of  funds,  error,  malfeasance,  or  failure  to  report  in  a 
timely  manner,  or  any  other  acts  that  may  cause  the  State  or  federal  government  to 
seek  recovery  of  contracted  funds. 

This  memorandum  may  be  amended  by  written  agreement  of  both  parties. 


(signature  for  lead  agency)  (date) 


(signature  for  Consortium)  (date) 
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Appendix  C:  Sample  Bylaws 


Note:  The  jampL  bylaws  are  intended  to  serve  as  the  basis  for  thoughtful  discussion  at  the  local  level. 
Language  is  representative,  not  prescriptive.  Each  consortium,  in  consultation  with  a  local  attorney, 
should  determine  the  precise  language  that  best  addresses  local  needs  and  conditions. 

ARTICLE  I:  NAME  AND  OFFICES 

Lut  the  official  name  of  the  Consortium;  the  state,  county  and  city  that  serves  as  the  home  body  or 
lead  agency  of  the  Consortium;  other  office  locations  of  importance,  such  as  fiscal  agencies,  registered 
agents,  etc.;  and  the  duration  of  the  Consortium. 

Section  1.1.  Name 

This  organization  shall  be  known  as  the  [name]  serving  the  [service  area]  and  located  in 
the  state  of  [name  state].  The  main  offices  of  the  Consortium  shall  be  located  at  [name  and 
address  of  lead  agency  or  coordinating  site]  until  such  time  as  the  executive  committee  may 
determine  it  necessary  or  appropriate  to  relocate. 

Section  1.2.  Duration 

The  existence  of  the  Consortium  shall  be  perpetual,  except  that  it  may  be  terminated 
by  a  majority  decision  of  its  members. 

ARTICLE  II:  STATEMENT  OF  PURPOSE 

Clearly  state  the  purpose  of  the  Consortium  as  well  &  the  specific  services  that  the  Consortuim  and  its 
member  agencie<i  are  currently  providing  for  people  living  with  AIDS. 

The  Consortium  shall  be  responsible  for  the  administration  of  services  authorized 
under  Title  II  of  the  Ryan  White  Comprehensive  AIDS  Resources  Emergency  (CARE) 
Act  and  other  applicable  local,  state  and  federal  funds  appropriated  for  the  affected 
populations.  The  purpose  of  the  Consortium  is:  (a)  to  serve  as  a  planning  body  for  health 
and  social  services  for  people  with  HIV  disease/AIDS;  (b)  to  promote  greater 
cooperation  among  all  agencies  delivering  HIV-related  health  and  human  services;  (c)  to 
solve  problems  collaboratively  regarding  the  major  issues  in  health,  social  service  and 
quality  of  life  for  people  with  HIV  disease  living  in  the  service  area;  (d)  to  assure  a 
comprehensive  continuum  of  care  is  available  to  all  people  in  the  service  area  who  are 
infected  or  at  risk  for  infection  with  HIV;  (e)  to  provide  information  to  community 
providers  and  residents  in  order  to  increase  accessibility  and  visibility  of  HIV-related 
services;  and  (0  to  monitor  implementation  plans  of  service  providers  and  evaluate 
services  provided. 
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ARTICLE  III :  POLICIES 

Section  3.1.  Conflict  of  Interest 

This  Consortium  functions  exclusively  for  charitable  and  educational  purposes.  No 
part  of  its  net  earnings  shall  inure  to  the  benefit  of,  or  be  distributable  to  its  members, 
trustees,  officers  or  other  private  persons,  except  that  it  shall  be  authorized  to  pay 
reasonable  compensation  for  contracted  services  and  to  make  payments  and  distributions 
on  furtherance  of  the  purpose  set  forth  above.  No  representative  or  employee  of  any 
member  agency  may  vote  on  any  administrative  or  fiscal  matter  pertaining  to 
Consortium-distributed  grants  to  said  agency  or  be  present  when  a  vote  is  taken  relevant 
to  grant  funds  for  the  agency. 

Conflict  of  interest  occurs  when  a  voting  member  of  the  Consortium  has  a  direct  or 
indirect  fiduciary  interest  in  or  relationship  to  (including  but  not  limited  to  ownership, 
employment,  contractual,  creditor  or  consultative  relationship;  or  to  Board  or  staff 
membership  in)  a  business,  organization,  program  or  other  entity  and  (1)  the  Consortium 
has  a  direct  financial,  contractual  or  other  recognized  relationship  with  the  such  entity, 
and/or  (2)  such  entity  is  the  direct  or  indirect  subject  of  a  decision  by  the  Consortium. 

Section  3.2.  Disclosure  of  Conflict  of  Interest 

All  persons  or  groups  subject  to  Section  3.2  shall  identify  and  disclose  to  the 
Consortium,  or  to  the  Consortiums  appropriate  agent  or  designee,  all  conflicts  of  interest 
as  defined  above.  All  directors  and  committee  members  upon  election,  appointment  or 
hire,  shall  complete  and  sign  a  Conflict  of  Interest  Disclosure  form.  Complete  disclosure 
forms  shall  be  kept  on  file  by  the  Consortium  or  its  appropriate  agent  or  designee. 
Directors  and  committee  members  shall  review  and  update  their  disclosure  forms 
annually,  or  as  otherwise  precipitated  by  material  change  in  employment,  fiduciary, 
financial  or  other  relevant  interest  or  status. 

Section  3.3.  Regulation  of  Conflict  of  Interest 

Members  shall  be  provided  with  applicable  local,  state  and  federal  rules  governing 
conflict  of  interest.  A  standing  Conflicts  Oversight  Committee  shall  oversee  matters 
relating  to  conflicts  of  interest.  Directors  and  committee  members  shall  be  mandatorily 
excused  and  shall  not  vote  on  any  matter  in  which  they  have  an  actual,  disclosed  or 
determined  conflict  of  interest.  Abstaining  persons  may  be  counted  toward  the  quorum 
for  meetings  and  may  participate  in  discussions.  Directors  and  committee  members  who 
refuse  or  fail  to  comply  with  the  conflict  of  interest  provisions  shall  be  subject  to 
termination  from  their  positions  by  the  Board. 
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Section  3.4.  Lobbying 

This  Consortium  shall  not  participate  or  intervene  in  any  political  campaign  on  behalf 
of  any  candidate  for  public  office  (including  the  publishing  or  distribution  of  statements). 

Section  3.5.  Dissolution  of  the  Consortium 

In  the  event  of  dissolution  or  termination,  no  member,  trustee,  officer  or  employee  of 
the  Consortium  shall  receive  any  assets  of  the  Consortium  other  than  as  reasonable 
compensation  for  services  rendered  or  in  repayment  of  sums  loaned  or  advanced  to  the 
Consortium.  Funds  or  property  remaining  in  the  holdings  of  the  Consortium  upon  its 
dissolution  shall  be  donated  to  a  charitable  organization  of  the  membership's  choosing. 

Section  3.6.  Order  of  Business 

Robert's  Rules  of  Order  shall  be  used  to  ensure  order  at  all  meetings. 

Section  3.7.  Change  of  Bylaws 

These  bylaws  may  be  amended,  revised  or  otherwise  changed  at  any  annual  meeting 
or  a  meeting  of  the  membership,  provided  that  written  notice  of  the  proposed  action  is 
given  in  the  call  to  the  meeting.  Amendments  and  revisions  will  be  accepted  upon 
approval  of  a  two-thirds  (2/3)  vote  of  the  members  present. 

Section  3.8.  Personal  Liability 

It  is  essential  to  consult  with  a  local  attorney  to  ensure  that  language  used  provider  maximum 
protection  under  state  law. 

The  members  and  officers  of  the  Consortium  shall  not  be  personally  liable  for  any 
debt,  liability  or  obligation  of  the  Consortium.  All  persons,  corporations  or  other  entities 
extending  credit  to,  contracting  with  or  having  any  claim  against  the  Consortium  may 
look  only  to  the  funds  and  property  of  the  Consortium  for  payment  of  any  such  contract 
or  claim,  or  for  payment  of  any  debt,  damages,  judgment  or  decree,  or  of  any  money  that 
may  otherwise  become  due  or  payable  to  them  from  the  Consortium. 

Section  3.9.  Compensation 

The  chairpersons  and  members  of  committees  shall  not  be  compensated  for  their 
services.  A  stipend  to  cover  travel  and  meal  expenses  may  be  allowed  for  members' 
representing  persons  living  below  the  poverty  level. 

ARTICLE  IV:  MEMBERSHIP 

State  categories  or  classes  of  membership,  and  specify  the  process  for  the  election  or  selection, 
termination,  resignation,  reinstatement  and  transfer  of  membership  status.  In  some  cases  it  is  possible 
that  the  Consortium  will  have  no  members  but  will  operate  under  the  administration  of  a  lead  agency 
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with  fiduciary  authority.  In  this  case,  this  article  should  contain  a  no-membership  clause.  In , 
consortui,  members  are  defined  as  partner*.  If  dues  are  collected  for  dome,  categories  of  membership  — 
siuzh  as  contributors  —  a  dues  section  should  be  specified. 

Section  4.1.  Number 

The  number  of  members  shall  not  be  less  than  {list  number]  nor  more  than  [list 
number].  No  more  than  [list  number]  representatives  from  a  single  organization  may  be  a 
member  of  the  Consortium. 

Section  4.2.  Eligibility 

The  Consortium  shall  be  open  to  any  agency  organization  or  individual  residing  or 
working  in  the  Consortium  s  service  area  that  demonstrates  affirmative  interest  and 
concern  to  improve  the  health  and  social  welfare  of  people  living  with  AIDS. 

Section  4.3.  Recruitment  of  Members 

It  shall  be  the  policy  of  this  Consortium  to  appoint  and  retain  persons  from  all 
represented  service  areas,  infected  and  affected  population  groups  and  various  fields  of 
expertise,  including  people  who  have  an  active  interest  in  the  care  of  persons  living  with 
AIDS  and  HIV. 

Section  4.4.  Election  or  Selection  of  Members 

The  proems  for  electing  or  selecting  members  will  vary  based  on  the  geographic  coverage  of  the 
consortium,  its  organizational  structure,  the  intended  size  of  its  membership  and  types  of  members. 
Chapter  6  ducusses  issues  to  consider  in  defining  membership.  The  following  is  a  representative  section 
for  a  multi-county  consortium. 

Each  county  within  the  service  area  of  the  Consortium  shall  have  at  least  [list  number] 
representatives  unless  no  person  can  be  recruited.  Representatives  from  the  following 
agenc.es  or  organizations  shall  be  recruited  for  membership:  (a)  AIDS  services  organ- 
.zat.ons;  (b)  business  groups;  (c)  community-based  organizations;  (d)  educational 
.nst.tut.ons;  (e)  elected  government  officials;  (0  financial  institutions;  (g)  home  health 
agenc.es;  (h)  hospice  organizations;  (i)  hosp.tals;  (j)  medical,  public  heahh  and  social 

a  i ^r,  T,etu s:  ^k)  .mLental  health  agencies:  (,)  minority  groups:  (m)  pe6Pie  -th 

AIDS;  (n)  publ.c  health  and  social  services  departments;  (o)  religious  groups;  and 
(p)  support  groups. 

Appropriate  action  will  be  taken  to  recruit  a  membership  that  reflects  the  economic, 
social,  rac.al,  ethn.c.  sexual  orientation  and  gender  composition  of  the  population  served 
AHirmative  act.on  shall  be  take  to  recruit  [state  number]  persons  infected  with  HIV  or 
their  family  members  or  personal  caregivers. 
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Section  4.5.  Duties 

The  duties  of  members  will  vary  based  on  the  purpose(s)  of  the  consortium,  its  organizational 
structure,  and  the  number  and  types  of  members.  The  following  are  examples  of  duties  that  could 
be  specified. 

Members  agree  to  (a)  participate  in  the  planning,  implementation  and  evaluation  of  a 
comprehensive  service  plan  for  people  living  with  AIDS;  (b)  participate  actively  on  at 
least  one  Consortium  committee;  (c)  participate  in  continuing  education  relative  to  the 
Consortiums  interests  at  least  once  a  year;  and  (d)  assist  in  providing  information, 
referral,  advocacy,  support  and  education  regarding  HIV  and  AIDS. 

Section  4.6.  Membership  Terms 

Members  may  apply  and/or  shall  be  invited  to  join  the  Consortium  and  will  be 
admitted  upon  submitting  a  signed  Consortium  Membership  Agreement.  The  Agreement 
will  be  renewed  with  each  term  of  membership. 

Section  4.7 .  Resignation 

Any  active  member  may  at  any  time  resign  as  an  active  member  of  the  Consortium  by 
submitting  a  written  resignation  to  the  president,  to  be  effective  upon  receipt  by  the 
chairperson. 

Section  4.8.  Removal 

Any  active  member  may  be  removed,  with  or  without  cause,  by  a  majority  vote  at  an 
executive  committee  meeting  at  which  a  quorum  is  present,  provided  that  no  action  will 
be  taken  to  remove  an  active  member  unless  such  an  action  has  been  previously 
recommended  by  a  majority  vote  of  the  nominating  committee.  Any  member  who  misses 
three  or  more  consecutive  meetings  of  the  Consortium  shall  be  regarded  as  inactive  and 
may  be  removed  from  membership,  providing  that  such  action  has  been  reviewed  and 
recommended  by  a  majority  vote  of  the  nominating  committee. 

ARTICLE  V:  MEETINGS  OF  MEMBERS 

The  following  should  be  specified:  types  of  meetings,  frequency  of  meetings,  date  of  the  annual  meeting, 
manner  by  which  meetings  are  called,  process  for  calling  special  meetings,  and  number  of  members 
that  constitute  a  quorum. 

Section  5.1.  Annual  Meeting 

The  annual  meeting  shall  be  held  {state  season  or  month].  The  hours,  date  and  location 
of  the  regular  meeting  shall  be  determined  by  the  president.  The  secretary  will  provide 
written  notice  of  the  regular  meeting  at  least  two  weeks  prior  to  the  meeting  date. 
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Section  5.2.  Special  Meetings 

The  executive  committee  may  call  special  meetings  by  giving  the  active  members  at 
least  ten  days'  written  notice  in  advance  of  the  proposed  meeting. 

Section  5.3.  Committee  Meetings 

The  executive  committee  shall  meet  regularly  on  [state  time  interval]  and  upon  call  by 
the  president  for  the  purpose  of  performing  urgent  business  that  cannot  be  handled  by  a 
functioning  standing  committee.  Standing  and  ad  hoc  committees  shall  meet  at  such  times 
as  necessary. 

Section  5.4.  Quorum 

A  quorum  shall  consist  of  a  simple  majority  vote  of  members  present  providing  that 
number  is  at  least  ten  (10)  and  that  proper  notification  of  meeting  was  sent.  A  member 
who  is  not  able  to  attend  a  Consortium  meeting  may  send  an  alternate  to  receive 
information  and  to  vote. 

Section  5.5.  Voting  and  Proxies 

Each  member  shall  have  one  (1)  vote  at  a  meeting,  exercisable  only  if  the  member  or 
a  representative  is  personally  present  at  the  meeting.  A  member  shall  be  permitted  to  give 
his  or  her  proxy  to  another  member  or  to  another  person  providing  that  such  permission 
is  presented  to  the  president  in  writing. 


ARTICLE  VI:  BOARD  OF  DIRECTORS 

Thu  section  should  include  a  statement  of  the  board's  overall  responsibility  and  should  specify  the 
number  of  members  on  the  board  of  directors.  The  board  may  delegate  its  powers  to  committees  but 
retains  ultimate  responsibility  for  the  Consortium. 

The  affairs  of  the  Consortium  shall  be  governed  by  its  Board  of  Directors.  The  board 
shall  foster  communication,  collaboration,  cooperation  and  advocacy  in  a  comprehensive, 
integrative  approach  to  meeting  with  compassion  and  dignity  the  multifaceted  needs  of 
persons  affected  with  AIDS  and  their  families.  The  board  shall  be  composed  of  the 
president,  vice-president,  treasurer  and  secretary.  The  board  shall  meet  regularly  with  the 
executive  committee  and  as  needed  to  conduct  business. 


ARTICLE  VII:  OFFICERS 


The  following  should  be  addressed:  the  officers' overall  responsibilities,  the  number  of  officers  allowed, 
the  tune  and  process  for  elections,  the  process  for  filling  vacancies,  the  process  for  removing  directors 
from  office,  term  lengths,  ex-officio  status  and  a  compensation  clause. 
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Section  7. 1 .  Election  of  Officers 

At  the  annual  meeting  in  even-numbered  calendar  years,  members  shall  elect  from 
among  their  number  a  president  and  treasurer  to  serve  for  a  two-year  term.  At  the  annual 
meeting  in  odd-numbered  calendar  years,  members  shall  elect  from  among  their  number 
a  vice-president  and  secretary  to  serve  for  a  two-year  term.  Candidates  receiving  the 
highest  number  of  votes  of  the  members  present  shall  be  deemed  elected.  All  candidates 
for  office  shall  have  served  as  a  member  of  the  Consortium  for  one  year.  In  the  event  of  a 
vacancy  of  any  officer,  occurring  for  any  reason  including  death,  incapacity  or 
resignation,  the  president  will  appoint  a  successor  to  serve  the  unexpired  term.  The 
officers  may  serve  a  maximum  of  two  consecutive  two-year  terms. 

Section  7.2.  Removal 

Any  appointed  or  elected  officer  may  be  removed  at  any  executive  committee  meeting 
(or  another  jpecifu?  committee  or  body),  with  or  without  cause,  by  a  majority  vote  of  the 
executive  committee  members  present,  provided  that  no  action  will  be  taken  to  remove 
an  officer  unless  such  action  has  been  recommended  by  the  executive  committee. 

Section  7.3.  Compensation 

The  officers  of  the  Consortium  will  not  be  compensated  for  their  services.  A  stipend 
to  cover  travel  and  meal  expenses  may  be  allowed  for  members  representing  persons 
living  below  the  poverty  level. 

Section  7.4.  President/Chairperson 

The  president  shall:  (a)  preside  at  the  annual  meetings,  all  special  meetings  and  all 
meetings  of  the  executive  committees;  (b)  appoint  the  chairpersons  of  all  committees 
except  the  nominating  committee;  and  (c)  be  an  ex-officio  member  with  voting  privileges 
of  all  standing  committees  except  the  nominating  committee  and  except  when  such 
appointment  is  reserved  by  these  bylaws. 

Section  7.5.  Vice- President/Vice-Chairperson 

The  vice-president  shall:  (a)  serve  as  leader  of  the  Consortium  in  the  president's 
absence  or  under  the  president's  direction;  (b)  preside  at  meetings  in  the  president's 
absence;  (c)  serve  as  an  honorary  member  of  all  standing  committees,  with  no  voting 
rights  except  as  a  tie-breaker;  and  (d)  perform  other  duties  as  assigned  by  the  president. 

Section  7.6.  Treasurer 

The  treasurer  shall:  (a)  be  responsible  for  all  financial  business;  (b)  keep  or  oversee 
the  keeping  of  an  accurate  account  of  all  money  received  and  spent;  (c)  report  to  the 
executive  committee  and  to  the  membership  at  regular  intervals  on  the  Consortium's 
finances  and  on  the  administration  of  the  finances  of  the  Ryan  White  CARE  grant;  and 
(d)  sign  all  checks  and  pay  all  bills. 
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Section  7.7.  Secretary 

The  secretary  shall:  (a)  keep  accurate  minutes  of  the  annual,  special  and  executive 
committee  meetings  and  arrange  for  their  distribution;  (b)  give  notices  of  annual  and 
special  meetings;  and  (c)  keep  a  current  list  of  members. 

ARTICLE  VIII:  COMMITTEES 

Several  committer  are  essential  to  a  consortium  to  ensure  continuity  and  management  control.  These 
include  the  executive,  finance,  nominating,  personnel,  program  or  services  (often  referred  to  as  task 
forces),  social  policy  and  public  relations  committees,  among  others.  Each  committee's  functions, 
responsibilities  and  procedures  for  reporting  to  the  executive  committee  should  be  specified  in  detail  in 
the  Bylaws.  Chapter  8  discusses  standing  and  ad  hoc  committees  often  present  in  consortia.  Some 
examples  follow. 

Section  8.1.  General  Conditions 

The  terms  of  membership  on  committees  shall  be  for  two  (2)  years  unless  otherwise 
specified  by  the  appointed  authority.  A  majority  of  the  members  of  a  committee  present 
at  a  meeting  shall  constitute  a  quorum  for  the  transaction  of  business.  Each  committee 
chairperson  shall  (a)  provide  a  written  report  of  committee  activities  for  the  annual 
report;  (b)  report  committee  activities  at  executive  committee  meetings;  (c)  obtain 
executive  and  finance  committee  approval  of  projects  and  budget  requests;  (d)  maintain 
committee  files  to  pass  on  to  new  committee  members. 

Section  8.2.  Executive  Committee 

The  executive  committee  shall  foster  communication,  collaboration,  cooperation  and 
advocacy  in  a  comprehensive,  integrative  approach  to  meeting  with  compassion  and 
dignity  for  the  multifaceted  needs  of  persons  affected  with  AIDS  and  their  families.  The 
executive  committee  shall  consist  of  the  officers  and  chairpersons  of  standing  committees. 
The  executive  committee  shall  meet  regularly  on  [state  time  interval]  and  upon  call  by  the 
president  for  the  purpose  of  performing  urgent  business  that  cannot  wait  or  that  cannot 
be  handled  by  a  functioning  standing  committee  of  the  Consortium.  Any  action  of  the 
executive  committee  shall  be  reported  for  ratification  at  the  next  annual  meeting.  A 
simple  majority  of  the  officers  shall  constitute  a  quorum  for  the  transaction  of  business 
The  executive  committee  shall  have  the  authority  to  establish  and  approve  policies  and 
procedures  for  all  committees. 

Section  8.3.  Finance  Committee 

The  finance  committee  shall  be  composed  of  the  treasurer  as  chair  of  the  committee 
and  at  least  three  other  members  to  be  appointed  by  the  executive  committee  in 
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consultation  with  the  treasurer.  The  finance  committee  shall  report  to  the  executive 
committee  monthly/quarterly,  and  a  complete  auditor's  report  of  Consortium  finances 
shall  be  sent  annually  to  each  member  of  the  executive  committee.  The  committee  shall 
(a)  consider  the  details  of  the  budget;  (b)  secure  an  accounting  firm  to  compile  or  audit 
the  accounts  of  the  Consortium;  (c)  study  and  suggest  the  financial  policies  of  the 
Consortium;  (d)  prepare  a  budget  for  approval  by  the  executive  committee;  (e)  serve  as  a 
resource  to  other  committees  on  budget  planning;  and  (f)  research  and  develop  additional 
and  alternative  funding  sources  for  the  Consortium.  The  finance  committee  shall  have  the 
power  to  buy  subscribe  for,  sell,  exchange  and  transfer  stocks,  bonds  and  other  securities 
and  otherwise  to  reinvest  and  invest  any  funds  of  the  agency. 

Section  8.4.  Nominating  Committee 

Members  of  the  nominating  committee  shall  be  appointed  by  the  executive  committee 
to  serve  for  a  specified  period  of  time,  led  by  the  immediate  past-president.  The 
committee  shall  (a)  nominate  officers  and  candidates  for  membership  on  the  executive 
committee;  (b)  recommend  the  criteria  for  selection  of  new  members;  (c)  provide 
orientation  to  new  members;  (d)  analyze  regularly  the  attendance  of  members;  (e) 
consult  with  those  who  are  not  attending  regularly  or  fail  to  attend  the  minimum  number 
of  committee  meetings;  and  (f)  recommend  to  the  officers  action  regarding  inactive 
members. 

At  least  four  weeks  prior  to  presenting  nominations  to  the  members,  the  committee 
shall  notify  each  member  in  writing  of  the  names  of  persons  it  proposes  to  nominate,  with 
a  brief  profile  describing  the  qualifications  of  proposed  nominees. 

Section  8.5.  Personnel  Committee 

The  personnel  committee,  led  by  a  chairperson  appointed  by  the  president,  shall 
establish  policies  and  procedures  regarding  salaries,  fringe  benefits,  hours  and  working 
conditions  that  permit  the  employment  and  retention  of  qualified  staff  and  that  foster 
high  productivity  and  quality  of  service. 

The  board  personnel  committee  shall  (a)  be  informed  about  the  Consortium's  current 
personnel  requirements  and  needs,  the  physical  conditions  of  offices  and  equipment  and 
the  Consortium's  salary  ranges  and  fringe  benefits;  (b)  be  familiar  with  personnel  laws; 

(c)  formulate  policy  on  matters  pertaining  to  personnel  practices  and  procedures;  and 

(d)  establish  procedures  to  hear  grievances  and  to  arrange  negotiations. 

The  staff  personnel  committee  shall  (a)  compile  a  personnel  policy  and  practice 
manual;  (b)  provide  for  staff  review  and  approval  of  its  recommendations  to  the  board 
personnel  committee;  and  (c)  discuss  with  administration  any  proposals  for  change  in 
working  conditions  or  personnel  practices. 
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Section  8.6.  Program  or  Services  Committee  or  Task  Forces 

The  program  or  services  committee  shall  be  composed  of  a  member  from  each  of  the 
counties  served  by  the  Consortium  and  led  by  a  chairperson  appointed  by  the  president 
The  committee  shall  (a)  develop  and  implement  policies  and  procedures  about  how 
services  will  be  implemented;  (b)  provide  the  executive  committee  with  detailed 
information  about  the  Consortium  and  member  agencies'  programs  and/or  services;  and 
(c)  pursue  continuing  examination  of  the  Consortium's  services  with  regard  to 
effectiveness  and  trends  in  services  and  needs. 

Section  8.7.  Public  Policy  Committee 

The  public  policy  committee,  led  by  a  chairperson  appointed  by  the  president,  shall 
(a)  be  informed  of  local,  state  and  national  issues  affecting  people  living  with  AIDS;  (b) 
present  issues  of  social  policy  to  the  executive  committee  so  that  it  can  formulate  a 
position;  and  (c)  disseminate  this  position  through  public  speaking,  letter-writing,  and 
public  education. 

Section  8.8.  Public  Relations  Committee 

The  public  relations  committee,  led  by  a  chairperson  appointed  by  the  president,  shall 
inform  others  about  the  Consortium's  programs  and  services  through  personal  and 
published  presentations  of  information  to  the  public. 

Section  8.9.  Conflicts  Oversight  Committee 

The  conflicts  oversight  committee,  led  by  a  chairperson  appointed  by  the  president, 
shall  be  responsible  for  overseeing  matters  concerning  conflicts  of  interest.  The 
committee  shall  (a)  receive  requests  from  members  or  from  the  board  to  review  questions 
of  conflict  of  interest;  (b)  monitor  actual  or  potential  conflicts  if  interest  concerning 
directors  and  committee  members;  (c)  monitor  in  conjunction  with  the  personnel 
committee  actual  or  potential  conflicts  of  interest  concerning  Consortium  staff  and 
consultants;  (d)  recommend  policies  and  actions  to  the  board  concerning  conflicts  of 
interest;  (e)  recommend  to  the  board  appropriate  disclosure  forms  which  shall  be 
consistent  with  applicable  local,  state  and  federal  disclosure  reporting  requirements;  and 
(0  perform  other  duties  as  assigned  by  the  president. 

Section  8.9.  Ad  Hoc  Committees 

Ad  hoc  committees  may  be  designated  by  the  executive  committee  from  time  to  time 
as  needed  to  fulfill  time-limited  objectives.  Chairpersons  are  appointed  by  the  president 
and  report  to  the  executive  committee  for  the  duration  of  their  appointments. 
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ARTICLE  IX:  CONTRACTS,  CHECKS,  DEPOSITS  AND  FUNDS 

Section  9.1.  Contracts 

The  executive  committee  may  authorize  any  officer  or  officers,  or  agent  or  agents,  to 
enter  into  any  contract  or  execute  and  deliver  any  instrument  in  the  name  of,  and  on 
behalf  of,  the  Consortium.  Such  authority  may  be  general  or  confined  to  specific 
instances. 

Section  9.2.  Checks,  deposits  and  funds 

Expenditures  of  Consortium  funds  shall  be  made  by  the  fiscal  agency  with  approval 
from  the  finance  and  executive  committees  of  the  Consortium.  A  fiscal-agency 
representative,  the  president  of  the  Consortium  and  the  treasurer  of  the  Consortium  shall 
have  authority  to  sign  checks  on  behalf  of  the  Consortium.  Any  one  of  these  three 
persons  will  suffice,  except  that  checks  over  Specify  amount]  will  require  two  signatures. 
The  transfer  of  funds  requires  two  signatures.  All  funds  not  otherwise  obligated  shall  be 
deposited  to  the  credit  of  the  Consortium  in  such  depositories  as  the  president  and 
treasurer  may  select. 

ARTICLE  X:  FISCAL  YEAR 

The  fiscal  year  of  the  Consortium  will  begin  on  [jtate  month  and  day]  and  end  on  [jtate 
month  and  day] . 

ARTICLE  XI:  BOOKS  AND  RECORDS 

The  Consortium  shall  make  available  to  the  appropriate  state  and  federal  agencies 
correct  and  complete  written  books  and  records  of  accounts  and  shall  keep  minutes  of 
the  proceedings  of  all  meetings. 
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Appendix  D:  Sample  Disclosure  Form 


CARE  Consortium  Conflict  of  Interest  Disclosure  Form 

The  Ryan  White  HIV  CARE  Consortium  has  members  who  are  professionally  or 
personally  affiliated  with  organizations  that  have  received,  or  may  request  or  receive 
funds  authorized  under  Title  I  and/or  Title  II  of  the  Ryan  White  CARE  Act.  Because  of 
the  potential  for  conflict  of  interest,  this  Disclosure  Form  has  been  adopted  by  the 
Consortium  and  must  be  completed  by  all  current  members  and  candidates  for 
membership  of  the  Consortium. 

By  my  signature  below,  I  certify  that: 

(1)  I  have  received,  read  and  understood  and  will  abide  by  Sections  3.1  through  Section 
3.4  of  the  Consortium's  Bylaws; 

and 

(2)  I  am  serving  (or  have  served  within  the  past  twelve  months)  in  a  staff,  consultant, 
officer,  board  member  or  advisor  capacity  with  the  following  organization  (s)  that 
receives,  has  received  or  plans  to  seek  funding  under  Title  I  or  Title  II  of  the  Ryan 
White  CARE  Act  of  1990: 


Name  of  Consortium  Member 


Organization 


Title  of  Position 


Period  of  Affiliation 


3)    A  member  of  my  family  is  serving  (or  has  served  within  the  past  twelve  months)  in  a 
staff,  consultant,  officer,  board  member  or  advisor  capacity  with  the  following 
organization  (s)  that  receives,  or  plans  to  seek  funding  under  Title  I  or  Title  II  of  the 
Ryan  White  CARE  Act. 
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Name  of  Family  Member 


Relationship 
Organization 
Title  of  Position 
Period  of  Affiliation 

Name  Family  Member 

Relationship 

Organization 

Title  of  Position 

Period  of  Affiliation 
(Attach  additional  pages  if  necessary.) 
Consortium  Member  (Print  your  name) 
Signature 
Date 
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Appendix  E:  Associations  and  Publishers 


Conflict  Management  And  Negotiation 

■   American  Arbitration  Association 
140  West  51st  Street 
New  York,  NY  10020 
Telephone:  212-484-4000 
Telefax:  212-765-4874 

This  association  is  comprised  of  busi- 
nesses, unions,  trade  and  educational  asso- 
ciations, law  firms,  arbitrators  and  other 
interested  individuals.  It  works  toward  the 
resolution  of  disputes  through  the  use  of 
arbitration,  mediation,  democratic  elec- 
tions and  other  voluntary  methods,  and 
provides  administrative  services  for  these 
methods.  A  Panel  of  Arbitrators  and 
Mediators  is  available  for  referrals  to 
groups  involved  in  disputes.  Conferences, 
seminars,  workshops  and  training  sessions 
offer  education  in  the  conflict-resolution 
process.  Their  sixteen-thousand  volume 
library  covers  all  methods  of  dispute  reso- 
lution. A  partial  list  of  publications 
includes  Arbitration  Journal,  a  quarterly; 
Arbitration  Times,  a  quarterly;  and  spe- 
cialized pamphlets,  manuals,  films,  video- 
tapes and  books.  An  annual  meeting  is 
held  in  the  spring  in  New  York  City. 

■    American  Bar  Association  Standing 
Committee  on  Dispute  Resolution 
1800  M  Street  NW,  Suite  790 
Washington,  DC  20036 
Phone:  202-331-2258 
Telefax:  202-331-2220 

This  is  a  committee  of  lawyers,  judges, 
law  professors  and  other  legal  profession- 
als. They  operate  an  informational  clear- 


inghouse on  dispute  resolutions,  providing 
technical  services  and  coordinating  world- 
wide dispute- resolution  programs.  The 
agency  encourages  state  and  local  bar 
associations  to  participate  in  dispute-reso- 
lution activities.  There  is  a  library  of  five 
hundred  journals  and  documents.  Periodic 
publications  include  Dispute  Resolution  and 
Dispute  Resolution  Directory. 

■   Community  Dispute  Services 
140  West  51st  Street 
New  York,  NY  10020 
Phone:  212-484-4000 

This  service  of  the  American 
Arbitration  Association  adapts  traditional 
dispute-settling  techniques  to  meet  the 
needs  of  institutional  groups  and  to  help 
them  develop  their  own  techniques.  It 
assists  in  disputes  involving  job  discrimi- 
nation, welfare-agency  procedures,  tenant- 
landlord  disagreements,  student-faculty- 
administration-community  conflicts  and 
merchant  and  consumer  problems. 
Training  programs  on  dispute  resolution 
techniques  are  held  for  landlords  and  ten- 
ants, students,  teachers,  school  administra- 
tors, consumers  and  retailers,  community 
representatives  and  representatives  of 
governmental  agencies.  A  third-party 
neutral  panel  is  maintained  for 
Community  Disputes  Settlement. 
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■   Conflict  Resolution  Center 
International 

7101  Hamilton  Avenue 
Pittsburgh,  PA  15208 
Phone:  412-371-9884 
Telefax:  412-371-9885 

This  group  supports  mediators  and 
other  conflict-resolvers  attempting  to  settle 
interracial,  tribal,  ethnic,  religious  or  other 
disputes.  Its  goals  are  to  build  conflict-res- 
olution principles,  knowledge,  and  tech- 
niques, and  to  create  a  network  of  experts 
to  support,  analyze  and  assess  the  work  of 
conflict-resolvers.  The  group  conducts 
workshops,  maintains  a  library,  provides 
guidance  materials  and  tracks  activities  of 
conflict-resolvers.  Conflict  Resolution 
Center  International  provides  the  follow- 
ing computerized  services:  annotated  list- 
ings of  resource  materials  on  conflict 
resolution;  publications  online;  and  a 
referral  database  of  conflict  resolution 
interveners,  trainers  and  consultants. 
Publications  include  Conflict  Resolution 
Notej,  a  quarterly. 

■    Institute  for  Conflict  Analysis 
and  Resolution 
George  Mason  University 
4400  University  Drive 
Fairfax,  VA  22030-4444 
Telephone:  703-993-1300 
Telefax:  703-993-1302 

I  CAR  focuses  on  conflict  intervention 
and  resolution,  with  particular  focus  on 
cross-cultural  conflict,  sociological 
approaches,  political  violence  and  the 
ethics  of  conflict  resolution.  Its  research 
has  been  published  in  books,  journals, 


reports,  papers  and  tapes.  ICAR  offers  an 
M.S.  degree  program  in  conflict  manage- 
ment and  a  Ph.D.  in  conflict  analysis  and 
resolution.  ICAR  conducts  biweekly  semi- 
nars and  professional  conferences.  A  five- 
hundred-volume  library  is  maintained  on 
conflict  analysis  and  resolution  at  the 
interpersonal  and  international  levels. 

■  Institute  for  Mediation  and 
Conflict  Resolution 

99  Hudson  Street,  11th  Floor 
New  York,  NY  10013 
Telephone:  212-966-3660 
Telefax:  212-966-3644 

The  objectives  of  the  Institute  for 
Mediation  and  Conflict  Resolution  are  to 
mediate  community  conflicts;  train  people 
in  mediation  techniques  and  conflict  reso- 
lution skills;  and  design  dispute  settlement 
systems.  The  agency  is  supported  by  foun- 
dation grants  and  contracts,  to  which  com- 
munity disputants  can  turn  for  assistance 
on  a  voluntary  basis.  The  agency  main- 
tains a  speakers'  bureau  and  compiles  sta- 
tistics. A  quarterly  disputerresolution 
forum  is  held. 

■  National  Academy  of  Conciliators 

1111  West  Mockingbird  Lane,  Suite  300 
Dallas,  TX  75247 
Telephone:  214-638-5633 

This  is  a  group  of  professionals  offer- 
ing dispute-settlement  consulting  and 
training  services.  They  promote  alterna- 
tives to  litigation;  provide  skills-develop- 
ment programs  for  independent  third 
parties  involved  in  dispute  settlements; 
and  promote  preventive  dispute-settlement 
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programs.  The  group  handles  human 
rights,  family,  consumer,  environment  and 
labor-management  disputes.  The  National 
Academy  of  Conciliators  maintains  a 
library  of  monographs  on  mediation  and 
arbitration,  publishes  the  periodical 
Between  the  Lined  and  holds  periodic 
regional  conferences. 

■   National  Institute  for 
Dispute  Resolution 

1901  L  Street  NW  Suite  600 
Washington,  DC  20036 
Telephone:  202-466-4764 
Telefax:  202-466-4769 

This  institute  promotes  dispute  settle- 
ment without  litigation  through  mediation 
and  arbitration.  It  also  promotes  research 
and  development  of  innovative  practices 
and  techniques  of  dispute  resolution.  The 
institute's  goals  are  to  improve  the  effi- 
ciency, fairness  and  effectiveness  of  how 
Americans  resolve  disputes.  It  funds 
efforts  to  develop  new  methods  of  using 
dispute-resolution  processes  to  settle  con- 
flicts and  solve  problems.  The  agency  also 
encourages  regulatory  negotiation  in  mul- 
tiparty public  policy  disputes.  Publications 
include  Dispute  Resolution  Forum,  3-4/yr.; 
Dispute  Resolution  Education  and  Training  and 
Dispute  Resolution  in  America. 


■   Program  on  Conflict  Resolution 
University  of  Hawaii  at  Manoa 
Social  Science  Research  Institute 
2424  Maile  Way 
Porteus  Hall  704 
Honolulu,  HI  96822 
Telephone:  808-948-8930 

The  activities  of  this  group  include  dis- 
pute settlement  and  dispute-resolution 
programs,  with  a  focus  on  community  and 
family  disputes,  dispute  management  in 
schools  and  courts,  comparative  disputing 
in  Asia  and  the  Pacific,  and  public  dis- 
putes. The  program  publishes  its  research 
results  in  its  Working  Papers  Series, 
Occasional  Paper  Series,  and  Update,  a 
newsletter. 

■   Society  of  Professionals  in 
Dispute  Resolution 
815  15th  Street  NW,  Suite  530 
Washington.  DC  20005 
Telephone:  202-783-7277 

The  Society  of  Professionals  in 
Dispute  Resolution  serves  as  a  clearing- 
house. Its  goal  is  to  promote  the  accept- 
ability and  increase  public  understanding 
of  negotiation,  collective  bargaining  and 
other  dispute-resolution  procedures.  It 
also  promotes  the  roles  of  neutrals  in  the 
dispute-resolution  process;  neutrals 
include  arbitrators,  mediators,  hearing 
examiners  and  fact  finders  in  many  types 
of  dispute  resolution.  The  agency  holds 
seminars,  an  annual  convention  (October) 
and  dispute-resolution  skills  trainings. 
Publications  include  annual  conference 
proceedings,  a  membership  directory,  a 
quarterly  newsletter  and  various  papers. 
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Nonprofit  Management 

■  Accountants  for  the  Public  Interest 
1012  14th  Street  NE,  Suite  906 
Washington,  DC  20005 
Telephone:  202-347-1668 
Telefax:  202-347-1663 

The  national  office  provides  referrals 
to  20  local  groups.  They  encourage 
accountants  to  volunteer  their  time  and 
expertise  to  nonprofit  organizations,  small 
businesses  and  individuals  who  otherwise 
would  not  have  access  to  accounting  ser- 
vices. Their  publications  include  What  a 
Difference  Nonprofit  Make:  A  Guide  to 
Accounting  Procedure*)  and  Let  s  Get  Ready  for 
Your  Auditor:  A  Guide  to  the  Nonprofit  Audit. 

■  Amherst  H.  Wilder  Foundation 
919  Lafond  Avenue 

St.  Paul,  MN  55104 
Telephone:  612-642-4022 

The  Wilder  Foundation's  Community 
Services  Group  works  to  strengthen  the 
capacity  of  individuals,  organizations  and 
other  groups  to  improve  their  communi- 
ties. Three  proven  step-by-step  guides  for 
nonprofits  are  Strategic  Planning  Workbook 
for  Nonprofit  Organizations,  Marketing 
Workbook  for  Nonprofit  Organizations  and 
Collaboration  Handbook:  Creating,  Sustaining 
and  Enjoying  the  Journey. 

■  Channing  L.  Bete  Company 
200  State  Road 

South  Deerfield,  MA  01373-0200 
Telephone:  800-628-7733 

Channing  L.  Bete  Company's  publica- 
tions are  designed  to  help  people  reach 


their  goals  through  personal  growth  and 
community  action.  It  is  the  publisher  of 
Scriptographic  Books,  including  such 
titles  as  The  A-B-Gt  of  Parliamentary 
Procedure,  How  To  Have  Successful  Meetings, 
How  to  Develop  Your  Leadership  Skills  and  Be 
A  Volunteer.  A  New  Real  Story  Series  includes 
four  titles  for  people  living  with  AIDS:  / 
Wish  We  Had  Listened:  A  Gay  Man  s  Story 
about  AIDS,  AIDS  and  My  Family:  A 
Hispanic-Latino  Man 's  Story,  My  Brother  Got 
AIDS  and  My  Sister  Got  AIDS  (the  latter 
two  about  African- Americans). 

■  Independent  Sector 
1828  L  Street  NW 
Washington,  DC  20036 
Phone:  202-223-8100 

The  goal  of  Independent  Sector  is  to 
maximize  national  not-for-profit  initiatives 
to  better  serve  people,  communities  and 
causes.  Its  catalog  offers  books,  reports, 
scholarly  analyses  and  other  publications 
designed  to  help  leaders  of  volunteer 
action  expand  their  fund  raising  results 
and  improve  their  organizations'  effective- 
ness. Independent  Sector's  three  best  sell- 
ers are  Giving  and  Volunteering  in  the  United 
States,  Nine-Part  Nonprofit  Management  Serie.< 
and  The  Board  Members  Book. 

■  Jossey-Bass  Publishers 
350  Sansome  Street 

San  Francisco,  CA  94104-1310 
Telephone:  415-433-1767 
Telefax:  413-433-0499 

Jossey-Bass's  publishing  agenda 
reflects  a  sense  of  social  responsibility 
and  the  goal  of  making  a  difference.  The 
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company  maintains  links  to  the  communi- 
ties for  whom  it  publishes,  handling  the 
challenges  present  in  schools  and  colleges, 
hospitals  and  health  care  systems,  and 
nonprofit  and  public  institutions.  Its  cata- 
log lists  many  titles  on  nonprofit  manage- 
ment. 

■  National  Center  for  Nonprofit  Boards 

2000  L  Street  NW,  Suite  510 
Washington,  DC  20036 
Telephone;  202-452-6262 
Telefax:  202-452-6299 

The  goal  of  the  National  Center  for 
Nonprofit  Boards  is  to  improve  the  effec- 
tiveness of  nonprofit  organizations  in  such 
fields  as  public  policy,  youth  development, 
health  and  medicine,  and  social  welfare  by 
improving  their  governing  boards.  The 
center  also  assists  nonprofit  organizations 
in  organizing  and  designing  workshops, 
training  programs  and  conferences,  and 
operates  an  information  center.  A  list  of 
NCNB's  books,  booklets  and  audiotapes  is 
available  on  request. 

■  Public  Management  Institute 
358  Brannan  Street 

San  Francisco,  CA  94107 
Telephone:  415-896-1900 

The  PMI  Nonprofit  Executive  Review 
focuses  on  corporate  giving,  nonprofit 
management,  fund  raising,  and  personnel 
and  office  management.  Its  catalog  lists 
books,  directories,  office  products,  tools, 
handbooks,  workbooks,  computer  soft- 
ware training  programs  and  training 
books. 


■  Rainbow  Research,  Inc. 
621  West  Lake  Street 
Minneapolis,  MN  55408 
Telephone:  612-824-0724 
Telefax:  612-824-0429 

Rainbow  Research's  mission  is  to  "pro- 
mote the  increased  effectiveness  and 
impact  of  socially-concerned  organizations 
in  responding  to  social  problems."  Its 
areas  of  concentration  are  community- 
building  basics,  neighborhood  revitaliza- 
tion,  philanthropy,  community  economic 
development,  stretching  official  resources, 
strengthening  community  responses  and 
nonprofit  organizational  effectiveness.  A 
publication  catalog  is  available  on  request. 

■  Sage  Publications 

Society  for  Nonprofit  Organizations 
6314  Odana  Road,  Suite  1 
Madison,  WI  53719 
Telephone:  608-274-9777 

The  purpose  of  the  Society  for 
Nonprofit  Organizations  is  to  provide  a 
forum  for  the  sharing  of  information, 
knowledge  and  ideas  on  improving  and 
increasing  the  productivity  of  nonprofit 
organizations  and  their  leaders.  The 
Society  is  comprised  of  executive  direc- 
tors, board  members,  staff,  volunteers  and 
other  professionals.  The  agency  operates  a 
library  of  books,  periodicals  and  tapes 
about  operating  effective  and  efficient 
nonprofit  organizations.  It  sponsors  work- 
shops and  seminars  on  nonprofit  manage- 
ment and  leadership.  Publications  include 
Nonprofit  World:  The  National  Nonprofit 
Leadership  an?  Management  Journal,  a 
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bimonthly,  and  the  Society  for  Nonprofit 
Organizations-Resource  Center  Catalog. 

■    United  Way  of  America 

701  North  Fairfax  Street 
Alexandria,  VA  22314 
Telephone:  703-836-7100 
Telefax;  703-683-7840 

The  United  Way's  local  organizations 
in  the  United  States  provide  local,  regional 
and  national  program  support  and  consult- 
ing in  the  areas  of  budgeting,  manage- 
ment, fund  distribution,  planning  and 
communications.  Staff  and  volunteer 
development  training  is  administered 
through  the  National  Academy  for 
Volunteerism.  The  United  Way  of  America 
provides  national  media  support  for  mem- 
bers. The  National  Corporate  Leadership 
Program  promotes  fundraising  by  cultivat- 
ing increased  corporate  giving.  A  publica- 
tion list  is  available  on  request. 
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